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Obiter Dicta 


The C.H.C. Meeting in Quebec 


HE biennial meeting of the Canadian Hospital 

Council in Quebec City, May 26-28, will again en- 

able hospital workers from coast to coast to discuss 
many of the present situations which are of vital interest 
and concern to hospitals. Advance information would 
indicate a full attendance of delegates from the various 
hospital associations and conferences, as well as from 
the federal and provincial governments. As in past years 
the meeting will be essentially that of a council, not an 
association convention; formal addresses will be sub- 
ordinated to a general discussion of selected topics and all 
delegates will be expected to contribute to the discussions. 

Among the topics to be considered will be the present 
national health program and its implementation in the 
provinces; the scope of provincial surveys; construction 
grants; personnel training and education. The present 
nursing outlook, and the steps being taken (or not being 
taken) to correct the situation will be discussed. Blue 
Cross and compulsory hospital insurance will be gone 
into, as will also such topics as hospital accounting, trans- 
fusion services, the development of standards, educational 
programs for administrators, and hospital financing. The 
place of the hospital and its medical, nursing, and tech- 
nical staffs in the program of national defence, will be 
reviewed. The role of the national and provincial hospital 
Organizations in a program of public relations will be 
considered. The executive committee will meet all day 
on the Wednesday preceding the Council meeting. 

Of particular importance will be the discussion on the 
work of the Council, the degree to which it should expand 
its activities to meet the needs of the hospital field, and 
how these undertakings could be financed. The Canadian 
Hospital Council has*been of tremendous service to the 
hospital field and is constantly giving evidence of the 
necessity for such an organization. But it could be of 
much greater service if it could only have the staff and 
the funds to undertake some of the many tasks which 
need attention. Every month many requests come in for 
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information or help which cannot be furnished because 
the Council has not yet been able to study that particular 
situation or detail. These are momentous days in the 
health field, for the national health program has stimulated 
greater developments than have ever before occurred. 
The Canadian Hospital Council has a golden opportunity 
to be of material assistance in the working out of this 
program and its participation will be measured in large 
degree by the extent to which it will be given support. 

The Sun Life Assurance Company of Canada has been 
a great friend to the hospitals through its assistance to 
the Canadian Hospital Council. For quite a number of 
years, by financing the Department of Hospital Service 
of the Canadian Medical Association, it was the sole 
support of the Council. In more recent years the hospital 
associations and conferences have been taking on an 
increasing share of this responsibility. In conformity 
with its long established policy, the Sun Life would now 
like to withdraw its contributions in order to aid some 
other young and worthy movement. Already sizeable 
reductions in the annual grant have been made and further 
amounts are to be deducted next year and the following 
year; with this policy we can take no exception. As this 
reduction in income occurs just at a time when it is highly 
desirable that the Council be expanding, rather than 
curtailing its activities, it is anticipated that the delegates 
to the Council meeting will spend some time working out 
a satisfactory solution. 


au 


Nursing Surveys in the Provinces 


ITH the indefinite postponement of any national 
survey of the nursing situation, many people are 
asking what can be done to meet a condition 
which is bound to become worse year by year. At its last 
meeting, the executive committee of the Canadian Nurses’ 
Association regretted the decision of the federal govern- 
ment to delay this national survey presumably because of 
a divided opinion among the provinces. At the same 
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meeting it was urged that there be a conference of the 
nurses appointed to provincial survey committees, with the 
hope that, in this way at least, some measure of co- 
ordination between the various provincial studies could 
be effected. Our latest information is that this effort to 
get unified action may also fail to materialize because of 
the desire of a number of the provinces to study the 
question independently. Provincial studies cannot be as 
effective as a national study but, at any rate, they are 
better than none at all. One or two of the provinces are 
planning really exhaustive surveys which may well serve 
as pilot studies, but it is most unfortunate that there 
cannot be some way of linking them together on a common 
basis. 


ay 


Accurate Blood-Labelling and 
Patient-Identification Important 


HREE incidents, occurring in western hospitals 

land related to the blood transfusion service in- 

augurated by the Canadian Red Cross Society, call 
attention to the absolute necessity for accurate blood- 
labelling and correct patient-identification on the part of 
hospital staffs and all individuals concerned with the 
collection of blood samples, with the testing and with 
subsequent blood therapy. 

A blood sample received at the depot was found to be 
Group B, Rh positive. The requisition stated that this 
patient was Group A, Rh negative. An alert technician, 
noting the discrepancy, found that there were in the same 
ward two patients with the same surname, although the 
Christian names differed. In another hospital, two patients 
of identical surnames were in the same ward. Luckily 
the eventual recipient was found to be Group AB and, 
except for a transitory jaundice and lack of rise in 
haemoglobin level, no marked ill-effects resulted. In 
another case, on two occasions the patient was found to 
be Group A, Rh positive; a third requisition was found 
to be Group O, Rh negative. Re-checking with another 
specimen revealed the former Group A, Rh_ positive 
findings. A year or more ago an incident occurred where 
the result was most unfortunate. Of that case we have 
no details. 

It is obvious that every precaution must be taken by all 
parties concerned if incorrect labelling or erroneous 
identification is to be avoided. One leading pathologist 
is of the opinion that the only absolute method of 
identification would be “dog-tagging” new patients upon 
admission, the tag to remain until their discharge. This 
identity disc should show his admission number, his 
surname, and his initials. One administrator has devel- 
oped a thorough method of documentation. A chit is 
signed by the individual taking the blood sample, by an 
individual witnessing the taking of the blood, and the 
nurse in charge vouching for the identity of the patient. 
A. similar documentation process is undertaken when the 
recipient receives the blood. The placing of an identifi- 
cation card at the foot of the bed, or numbering the bed, 
would not be adequate in the opinion of Red Cross 
officials because of the occasional transfer of patients. 
It is s‘ggested that all technicians and nurses taking 
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blood from a patient should adopt a rigid ritual in 
questioning the patient, checking not only on the surname 
but on the Christian name as well. 

It is not good enough to ask “Are You Mr. (or Mrs.) 

?” In the case of a patient who is. toxic, under 
sedatives, or otherwise confused, or who may not under- 
stand English well, it would be quite possible to get an 
affirmative answer or even an indefinite response which 
might be interpreted as an affimative answer. It would be 
much better for the technician to ask, “What is your full 
name please?” In addition, the patient’s hospital number 
should also be checked. 

As the provincial medical director in this province has 
stated, “Perhaps the long series of successful transfusions 
may tend to make laboratory workers regard whole blood 
with a certain lack of respect, but if it be brought to their 
attention that whole blood in many respects is a dangerous 
drug, I am sure the incidence of accidents due to technical 
causes will be kept to an absolute minimum”. 


Point Rating Helpful 
in A.C.S. Approval System 


T the regional meetings of the American College 

of Surgeons, much interest is being shown in the 

discussions on the point rating system now being 
followed by the College in its appraisal of hospitals. In 
the instance of the Western Canada regional conference, 
being held at Edmonton, practically the whole program was 
planned around this topic. Although the system is in 
operation, Dr. MacEachern has been anxious to obtain 
the opinions of those in the field with respect to the basis 
for awarding points and the weighting of these items. 
Reactions to date have been most favourable and a num- 
ber of helpful suggestions have been obtained at these 
meetings. 

The long view result of this method of appraisal should 
be good. The idea of standardization approval has prob- 
ably been the greatest single factor in bringing about the 
vast improvement in medical organization and supervision 
in hospitals and in the development of more effective 
clinical procedures. However, having gained “approval,” 
there is a tendency for hospitals and their medical staffs 
to rest on their laurels; for those improvements which are 
being effected from year to year in organization, stan- 
dards, equipment, plant, personnel, et cetera, no means 
of giving credit or other recognition has been available. 

Now, with the point system, the College has a much 
more sensitive indicator. There is little or no standing 
still; the hospital is either going ahead or slipping back. 
Its capabilities and achievements can be much more easily 
compared with other hospitals. And it can check its 
standing against itself, checking the current year’s point 
analysis and total against a previous year. This system 
should prove much more stimulating that the former 
method. Quite a number of hospitals have obtained 
copies of the approval forms and are making their own 
analysis of their facilities. This is all to the good, part- 
icularly if it leads hospitals to take those steps which will 
mean improvement in their services. 
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HEN Cortez and his con- 

quering armies stormed 

across the land of the Aztecs 
four centuries ago, they found the 
most advanced civilization in the New 
World on which to build their Em- 
pire. There were even native phys- 
icians and nurses, and doubtless, 
hospitals of a sort. Then Cortez 
realized the need for a real hospital 
service in his newly established com- 
munity and, in 1524, he built in 
Mexico City, the Hospital of the Im- 
maculate Conception, later renamed 
the Hospital of Jesus of Nazareth— 
the oldest existing hospital on this 
continent. In later years he endowed 
the hospital generously and charged 
his heir with the responsibility for 
its maintenance. Thus, the old con- 
queror, in his wisdom, recognized a 
basic community need—adequate hos- 
pital facilities, available alike to rich 
and poor, with the assurance of 
continuity throughout the years. 

The requirements of hospitals have 
increased steadily with the advance of 
medicine, and the service offered by 
the Hospital of Jesus four centuries 
ago, excellent as it may have been, 
would be pitifully inadequate to-day. 
It is a fact, however, that the essen- 
tial function of a hospital remains 
as it did in the time of Cortez. Brief- 
ly it is to care for the sick and 
injured and for that end all other 
possible activities should be subordin- 
ated. There is no actual difference 
in the type of hospitalization required 
by any individual or any community 
in this enlightened age. It is the 
right of all, regardless of race, colour, 
creed or station in life, to have 
available in time of sickness the finest 
hospital service that science and skill 
can provide. 

The ability of the individual com- 
munity to finance hospital construc- 
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Hospital Needs of the Community 


“Natural boundaries and means of communication, 
rather than existing municipal lines, must be 
considered in setting up hospital areas.” 


Donald Cox, F.C.I., 
Secretary and Manager, 
Winnipeg Municipal Hospitals, 
Winnipeg, Manitoba. 


tion, rather than actual needs, has 
frequently been a determining factor 
in the location of hospitals. Too 
often, to-day, patients remain at home 
because of the fear of overpowering 
medical and hospital bills. The Blue 
Cross and other plans have done 
much to spread the cost of hospital 
care but with the steady development 
of costly but essential diagnostic 
methods, it is obvious that nothing 
short of measures, either voluntary or 
governmental, which fully underwrite 
the cost of health services, will meet 
the express need and desire of a 
large percentage of our population. 
Co-operation 

While the essential need for a full 
and complete hospital service is com- 
mon to all, it goes without saying 
that the method of bringing the ser- 
vice to the individual, or the individ- 


























ual to the service, must vary greatly 
between the urban community and 
the isolated rural districts. 

If the waterways of the country 
are not traversed by a sufficient num- 
ber of substantial bridges and ferries, 
makeshift and dangerous methods of 
crossing will be brought into use. 
Similarly, if the hospital facilities of 
a region are inadequate, and they are 
in every province in Canada, the gaps 
will be bridged by some type of hap- 
hazard care. It is becoming increas- 
ingly apparent that no community, 
large or small, can hope to be self- 
sufficient. McCauley’s description of 
the far-off times of Horatius, “Then 
none was for the party; then all were 
for the State; then the great man 
helped the poor, and the poor man 
loved the great ;’”’ carries an important 
lesson in co-operation for the hos- 
pitals of to-day. 

If the hospital needs of the com- 
munity are to be truly met, it is 
essential that hospitals co-operate 
and, to some extent, pool their facil- 
ities in a way never previously accom- 
plished. There are always those who 
scoff at co-operative efforts, but ex- 
amples of their efficiency can be 
found in every community. To make 
possible a full measure of hospital 
co-operation, a master plan based on 
an accurate survey of community 
needs must first be evolved, with 
rural hospital districts radiating out 
from urban hospital centres. Natural 
boundaries and means of communica- 
tion, rather than existing municipal 
lines, must be considered in setting 
up hospital areas. Local pride, so 
essential a part in a young and grow- 
ing country such as ours, must not be 
allowed to interfere with basic hos- 
pitals where most needed. The vari- 
ous provincial governments have al- 
ready made initial surveys and, in 
some instances, plans are well under 
way. Unfortunately, however, the 
hospital associations, despite their 
wealth of experience, have had only a 
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minor part in promoting and carrying 
out these surveys. 

The Dominion health subsidies for 
hospital construction, announced late 
last Spring, are conditional upon an 
accurate appraisal of hospital require- 
ments. This, in itself, will prove a 
definite incentive to provincial plan- 
ning. Many pitfalls can be avoided 
if hospitals demonstrate their ability 
to work in close co-operation for the 
public good and insist that considera- 
tion be given to their views regard- 
ing the most efficient hospital systems 
for their respective provinces. 


Group Medical Practice 

Since the quality of service render- 
ed by a hospital is largely conditional 
upon the ability of its professional 
staff, it is essential that the services 
of pathologists, radiologists, and con- 
sultants, be made available to district 
and rural hospitals. In smaller hos- 
pitals this can often be accomplished 
on a group basis with specialists 
“ spending specific days or part days 
at each of several hospitals. 

District hospitals, if properly loca- 
ted, will usually serve an area that 
can support a specialized staff. At the 
Raiford Memorial Hospital-in Frank- 
lin, Virginia, a determined effort was 
made to attract specialists to the com- 
munity. It was found that this could 
best be accomplished on a guaranteed 
salary basis. Under this arrange- 
ment, medical and hospital services 
have been integrated to the extent 
that six salaried specialists operate 
a clinic on a joint budget with the 
hospital itself. Medical staff appoint- 
ments are not confined to members 
of the clinic and a further seventeen 
doctors from the surrounding area 
enjoy staff privileges at the hospital. 

In Lamont, Alberta, a group of six 
doctor$ operate a joint practice or 
clinic with offices in the Lamont Gen- 
eral Hospital. The clinic conducts 
its own business affairs and pays the 
hospital for rent, heat, light, and 
other services. Diagnostic facilities 
are shared jointly by the clinic and 
the hospital. This arrangement fac- 
ilitates visits of the doctor to the 
patient and the patient to the doctor. 
Consultations can be held whenever 
necessary without additional expense 
to the patient. Doctors are at hand 
at the hospital in case of emergency. 
Each doctor specializes in one phase 
of medicine and spends a major por- 
tion of his time in his speciality but 
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all assume a share of the general 
office practice. This arrangement 
makes it possible to attract the ser- 
vices of doctors who would hesitate 
to establish a practice, i.e., an inde- 
pendent practice, in a town of 700 
people. The members of the clinic 
are the only doctors in the immedi- 
ate hospital area and they function as 
a closed medical staff. 

While such measures of co-ordina- 
tion might not be possible, or even 
desirable, in every community, they 
do serve as outstanding examples of 
successful co-operative effort to bring 
specialized medical care and adequate 
hospital facilities to the rural com- 
munity. The large urban hospital 
must drastically revise the somewhat 





“The voluntary hospital must 
shortly be prepared to rest the 
case for its continued existence 
before the bar of public opinion. 
Hospitals themselves will have 
to demonstrate to the public that 
a properly co-ordinated system 
of voluntary, municipal and 
government hospitals can, in a 
land of free enterprise, render 
to the community a type of 
service which no form of bureau- 


cratic control can hope to equal.” 











superior attitude at times encounter- 
ed, and extend to the smaller hospital 
assistance in the form of special 
diagnostic services, technical advice 
and, wherever possible, opportunities 
to participate in the training of stu- 
dent nurses and interns. The small 
hospital, in turn, can reciprocate by 
aiding in student nurse recruitment 
and by serving as an important link 
in the public relations program of 
the large hospital; by a carefully 
planned distribution of hospital beds ; 
and it can, in the greatest measure 
possible, bring the hospital to the 
patient. It does not solve the problem 
of bringing the patient to the hospital. 

: Transportation 

Many thrilling stories of dramatic 
mercy flights have been written into 
the history of our great North West, 
but it rested with the province of 
Saskatchewan to inaugurate the first 
regular flying ambulance service in 





Canada. True, the aerial ambulance 
sometimes fails in its mission, as do 
all ambulances. Last July the Stork 
outdistanced the speeding plane and 
baby Dubril was safely born five 
thousand feet in the air above the 
Saskatchewan prairie. Doubtless 
at times the “Grim Reaper” dips 
his blade to take a harvest before 
the "plane has reached its destination, 
but a record of 1,445 safely com- 
pleted missions in thirty months js 
ample evidence of the efficiency of 
the project. 












Although the need for emergency 
ambulance service to the isolated 
area is well known, the less spectac- 
ular need of the settled district is not 
so readily recognized. Yet you have 
all heard stories of injured people 
lying for lengthy periods on the 
streets, or of accident cases being 
bundled into waiting automobiles by 
well-meaning but unskilled bystand- 
ers, only to emerge with badly dis- 
placed fractures or damaged spinal 
cords. In many cities, police and 
fire departments provide emergency 
ambulance service and private firms 
handle non-emergent calls, either on 
a contract basis or independently, but 
the hospitals themselves often evince 
little or no interest in the actual 
transportation of the patient. On the 
other hand, in Cleveland, Ohio, the 
police department, working closely 
with the hospitals, operates 4 fleet 
of twenty-one ambulances equipped 
with two-way radio control, and pro- 
vides coverage for the entire city for 
emergency and indigent cases. Ex- 
cept in emergency, calls are taken 
only through the hospitals. By mutual 
agreement, accident cases are taken 
to the nearest hospital. The hospitals 
agree to provide first aid care and 
make satisfactory arrangements for 
the treatment of all accident cases 
brought to them. The hospitals at 
first assigned interns to accompany 
the ambulances but discontinued that 
practice when the training of police 
personnel had been completed. 
















































A somewhat similar ambulance de- 
partment was recently organized by 
the Detroit police force in association 
with fifteen city hospitals. 









Undoubtedly, in many districts, 
ambulance service is inadequate and, 
in others, non-existent. It would 
seem that hospitals have missed a 
great opportunity and a splendid pub- 

(Concluded on page 70) 
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various stores in town. 

The staff is comprised of the super- 
intendent, Miss Irene Oliver, Reg.N., 
one nurse, two practical nurses, and 
three ward aides. Dr. G. T. McNeill 
is the local physician and surgeon. 
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the Manitoba Health Plan. 
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Effecteve Procedures for 


N an efficient admitting office, an 
intelligently completed admission 
questionnaire not only saves the 

time and steps of hospital staff but 
also offers the accounting office the 
effective tools for completing the 
financial job. 
In some hospitals, the nurses may 
* take the admission information at the 
bedside. In others, the forms may 
be completed by clerical staffs in a 
room, department, or area especially 
set aside for that purpose. The Tor- 
onto Western Hospital uses a com- 
bination of these two systems. 
Private and semi-private patients are 
sent directly to their assigned or re- 
served rooms where nurses complete 
the admission questionnaires. Public 
ward patients, however, come to the 
central admitting location. They are 
examined by a competent member of 
the intern staff and, if he feels that 
hospital admission is not necessary, 
other arrangements may be made. 
Sometimes relatives will strive to 
have elderly people admitted who do 
not require hospital care but need 
home nursing attention. Such exam- 
inations will eliminate a number of 
these cases and release beds for the 
critically ill. Examination on admis- 
sion will allay the danger of having 
patients assigned to the wrong wards. 
The unnecessary work for nurses, 
extra linen used in transferring the 
patient, and a delay in commencing 
correct treatment may be avoided to 
a great degree by a check-up at the 
time of admission. 


Billing Policy 


It is the policy of many hospitals 
to have payment made for the first 


From addresses presented at the Ont- 
ario Hospital Ass’n. Convention, 1948. 
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— Collecting Hospital Accounts 





1. Arrangements with In-Patients 


M. B. Wallace, 


Treasurer, 
Toronto Western Hospital, 
Toronto. 


week’s care at the time of admission. 
At the Western Hospital the patient’s 
relatives are asked to visit the bus- 
iness office within two or three days 
of admission to make financial ar- 
rangements. Here we have a very 
definite policy of reviewing all ac- 
counts where no payments have been 
made during the first seven days. 
Ledger sheets are tabbed in order 
that all of ‘Monday’s admissions may 
be reviewed each Monday as long as 
the patient remains. On that day the 
Saturday and Sunday delinquent 
accounts are also checked; it could 
easily have been at our hospital that 
the term “blue Monday” originated. 

The accounting office makes it a 
practice to call by telephone the next 
of kin or an immediate relative to 
discuss finances. If this method fails 
to bring satisfactory results, only then 
will the hospital resort to discussing 
the matter with the patient. Exper- 
ience has proved that many times 
valuable information is added to a 
chart during the first two or three 
days of hospital stay. Often only 
skeleton details come to the business 
office on the admission form; later, 
names of friends or relatives may be 
added. 


Part Played by Nurses 

It is a good policy to be on friend- 
ly terms with the head nurse on each 
ward. It is helpful to talk over cer- 
tain cases with the head nurses who 
know the patients’ attitudes and out- 
looks. Many times I have been tip- 
ped off by a nurse to pay a casual 
bedside call as the long-sought and 





elusive relative had just arrived, 


While these approaches may not al- 


ways assure you of the money, they 
usually let you know where you stand 
and give you some estimate of how 
to treat the case. 

Sorting Cases 

By methodically carrying out the 
above policy, the accounting office 
will be aided in getting in municipal 
order applications and in sorting out 
irregular and non-normal cases. 

In-patient collections may also 
include Workmen’s Compensation 
Board cases, Blue Cross, D.V.A, 
Indian Affairs, Lodges, County health 
schemes, commercial insurance, and 
the many others which may be pecu- 
liar to the community in which the 
hospital is located. The procedure 
presented here has been simplified 
and standardized. 

Each morning a list of the previous 
day’s admissions with - addresses 
comes to the treasurer’s desk. They 
are reviewed and passed along to the 
accountant and the chief clerk. Some- 
times a case is spotted which has 
previously proved difficult ; if the ad- 
dress looks suspicious, a quiet invest- 
igation is conducted. 

There is no easy trick formula for 
a successful in-patient collection 
record. The main ingredient is con- 
tinuous and persistent hard work. 
However, the points I have just made 
and which I shall briefly list again 
should help solve the perplexing prob- 
lem of collecting bills. 

1. Admission forms, with clear cut 
questions, should be _ intelligently 
completed. 

2. If a payment is not required at 
the time of admission, the business 
office should come to a definite under- 
standing with the patient or relative 
that payment will be made within a 
reasonable time. 

3. Mail’ weekly bills promptly. 
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4. When accounts reach a substan- 
tial amount or when they are over- 
looked for a long period, a regular 
follow-up phone call or letter will 
help. 

5. See that billing of accounts to 
Blue Cross and the Workmen’s 





Compensation Board are prompt and 
regular. 

6. Co-operate with others and main- 
tain a free and easy relationship with 
those who are in a position to help 
you 


7. Work hard. 


2. Collections after Patient is Discharged 


HEN settlement of an out- 

standing balance has been 

arranged and the patient is 
discharged, the collection set-up must 
start to function. If the account is 
settled as agreed its chores are light. 
All too frequently this is not the case, 
and ‘we must press the delinquent 
debtor with all the means at our 
command to effect final settlement 
of the account. 

Collection procedure may be divid- 
ed into five phases: 

1. The reminder—a statement or a 
mild notice wondering whether the 
account has been overlooked ; 

2. Discussion, if necessary, as to 
whether the debtor has a reason for 
not paying and if so what it is; try 
to arrive at an understanding in order 
to settle the account ; 

3. Appeal—not as in the commer- 
cial collection world to the debtor’s 
sense of fair play, but through the 
fact that we, the hospital, have been 
very lenient and fair and now must 
insist upon payment or know the 
reason why ; 

4. Demand—a final notice that we 
can be patient only until such a date 
when we will have to resort to legal 
action ; 

5. Final action: 

(a) legal suit by hospital, 
(b) referring of account to pro- 
fessional collection agency. 
Implementing the Five Phases 
of Collection 

The simplest system is the use 
of a one-time carbon continuous 
form in as many parts as required. 
These can be used as the preliminary 
Steps to special letters or procedures. 
The parts of this form, printed on 
various colours for identification, can 
coincide with the five phases of collec- 
tions, i.e., statement of account, re- 
minder, second reminder (if desired), 
past due notice, and final notice. 
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These notices are made up on the 
billing anniversary of the discharge 
and are filed alphabetically. All pay- 
ments received or changes in the 
account must be posted to the “set”. 
The forms should be mailed as the 
necessity is revealed by regular exam- 
inations of the accounts. The routine 
use of these forms can and should 
be altered to suit the occasion. 


Telephone Calls and Telegrams 


Much more can be discussed in a 
few moments on the telephone than 
by reams of correspondence and many 
things can be said which cannot be 
written. However, be sure to whom 
you are speaking and be careful of 
what information you can and do 











divulge. Telephone calls are more 
effective if made when the head of 
the household is available; the hour 
from 7 to 8 p.m. is ideal. 

Telegrams as a routine collection 
method are too costly but they have 
a definite value as a fast means of 
notification where mail is_ refused, 
or phone messages ignored. Care 
should be exercised in phrasing tele- 
grams of this semi-private nature, 
for the hospital must not leave itself 
open to a libel suit. 


Form Letters 


Printed or duplicated form letters 
are great time-savers but not good 
collection agents. No one letter can 
be drafted to cover the many situa- 
tions which a collector meets. How- 
ever, as a final notice or routine 
notification they serve the purpose and 
are economical. By using a Collection 
Manual, the hospital collector can 
vary his letters to suit the occasion 
and save much time. The manual 
consists of a series of form letters 
and standard paragraphs identified by 
number, outlining the common situa- 
tions one might encounter. The party 
responsible can indicate by code on 
the account the letter to be sent. 

Follow-Up 

This is the most important set-up 
in a collection department. Promises 
to pay, due date of notes, et cetera, 
should be recorded in a day-to-day 
file so that if not met as arranged, a 











reminder may be sent out. The sys- 
.tem is simple. It consists of a day- 
to-day file where memos and copies 
of letters are filed by date. The 
accounts concerned are drawn daily 
by a junior clerk and presented to 
the responsible party for directions. 

Newspaper reports of deaths, court 
judgments and legal notices should 
be checked daily. A death should be 
noted on the account and, after a 
suitable waiting period, the account 
mailed to the estate as claims must 
be established within a specified time 
to receive consideration. In court 
judgments, the plaintiff may receive 
an award and leave the hospital to 
whistle for its money while he goes 
on a spending spree. 

In cases where a patient leaves 
hospital without arranging for settle- 
ment of the account, a letter should 
accompany the account, requesting 
payment in the course of a few days; 
this will prepare the way for future 

. action should it become necessary. 

Where a patient is allowed to leave 
hospital on the strength of a suppos- 
edly responsible third party who is 
later found to be not liable for the 
account, a letter should be -sent ad- 
vising the patient of the refusal of 
the third party to pay and asking for 
immediate payment. (Of course, it 
is much better to obtain payment on 
discharge, if possible, in all doubtful 
cases. ) 


Special Letters 


The use of special letters is dictated 
by the circumstances surrounding the 
account. 

It may be the result of a query 
to a notice, which must be answered 
accordingly. It may be a protest 
against charges or it may be a com- 
plaint against services rendered. The 
latter should be carefully investigated 
to preclude any possibility of a count- 
er mal-practice claim. If in doubt, 


it is much better to ignore the letter ~ 


if possible, cease billing for six 
months (after which a, mal-practice 
claim is outlawed), and then continue 
action or, as circumstances warrant, 
write off the account. 


Personal Calls 


Personal calls are an expensive 
means of collecting and should be 
used only in exceptional cases. They 
are practicable where one body, such 
as an athletic club or service organiz- 
ation, is responsible for several ac- 
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counts, or for making representation 
to insurance bodies, municipalities, 
children’s aids, and other such groups. 

An efficient outside collector can 
demand a good salary but it is ex- 
tremely difficult for him to justify 
his salary in view of the fact that 
he is limited by time and other 
factors to only a few calls a day. 
On the other hand, low salaries may 
attract incompetent collectors, and in- 
competent. staff members are very 
expensive. If none of the above 
means proves effective the hospital 
must resort either to the use of a 
commercial agency or court action. 


Collection Agencies 


Where a debtor cannot be located, 
it is preferable that the account be 
turned over to a professional collec- 
tion agency. These agencies have the 
means, not available or financially 
feasible for us, to trace disappearing 
debtors. While they may have the 
psychological advantage of jeopard- 
izing the debtor’s credit rating else- 
where, they have no legal recourse 





L. F. C. Kirby Appointed to 
Direct Royal Columbian 





Mr. L. F. C. Kirby, assistant direc- 
tor of the Vancouver General Hospital, 
has recently been appointed director of 
the Royal Columbian Hospital at New. 
Westminster, B.C. Twenty-two years 
ago he joined the staff of the Vancou- 
ver General as assistant purchasing 
agent and since that time has served 
with various commissions and organ- 
izations, becoming in 1945, president 
of the British Columbia Purchasing 
Agents Association. 








that is not available to the hospital 
and their charges may run as high 
as 50 per cent of the account. 

If it is necessary to choose a col. 
lection agency, be sure of its moral 
and financial responsibility. You do 
not want to lose the goodwill of the 
community because of the unethical 
actions of an unscrupulous collection 
agency nor do you want to find your- 
self having to sue your collector to 
recover payments on your accounts, 


Court Action 


To recover an account by court 
action, the first step is to establish the 
court in which to sue. In the Diy- 
ision Court an account up to $400 
may be sued provided it is covered by 
a written acknowledgement of debt: 
otherwise the limit is $200. This 
shows the necessity of obtaining 
notes, liens, post-dated cheques, et 
cetera, on accounts—particularly those 
over $200. Accounts over $200 (or 
$400 if covered by written acknow- 
ledgement of debt) and not exceeding 
$800 must be sued in County Court. 
Accounts over $800 must be sued in 
the Provincial Supreme Court. 

As those sued in the Division 
Court are in the vast majority, I shall 
deal with them and the procedure 
to be followed by the hospital suing 
on its own behalf. For cases in 
County and Supreme Courts, it is 
advisable to procure counsel. 

The first step in the procedure is 
to obtain judgment. A claim showing 
particulars of the account is filed with 
the Division Court together with a 
cheque covering court charges. These 
charges vary with the amount of the 
account and are recoverable from 
the debtor if the action is successful, 
which is over 95 per cent of the time. 
Judgment is obtained in two ways: 
(1) by default, that is, no defence is 
entered within 8 days of notification 
by the court to the debtor of action 
taken, as the debtor acknowledges the 
debt; or (2) by trial, when the hos- 
pital must. show the account is fair 
and just and the defendant is the 
person liable for payment. It may 
be pointed out that more than one 
party may be sued at the same time, 
e.g., husband and wife, parent and 
minor, debtor and guarantor, two 
municipalities, et cetera. The joint 
suit leaves to the discretion of the 
court the party or parties who are 
liable. 

(Concluded on page 68) 
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Meeting the Total Needs of 
Long-Term Patients 


HRONIC diseases now account 
for more than two-thirds of 
all deaths and for a consider- 

able proportion of illness. | Hence 
those who work in the field of chron- 
ic illness encounter problems related 
to the entire field of health and med- 
ical care. These problems are inter- 
woven each with the other and no- 
one segment can be solved except 
in relation to the whole. Our hos- 
pital beds cannot be used to their 
fullest. effectiveness until they are 
supplemented by the other facilities 
and services in the community which 
are equally essential to meeting the 
total need for care of chronically 
ill people. 

At the present time most commun- 
ities do not make adequate provision 
for the varied types of care required 
by the chronically ill. As a result 
hospitals and other institutions are 
handicapped because they must carry 
part of the load of long-continued 
care of patients whose needs could 
be met at home—if they had homes. 
The hospital patient who has nowhere 
to go, except perhaps out on the hill- 
side to die, must remain in the hos- 
pital He will continue to remain 
there, whether we like it or not, un- 
til the sum total of community facil- 
ities for all types of care meets 
the total need. It is difficult, if not 
impossible, for the hospital to meet 
its responsibility to the chronically 
ill if it attempts to do so alone. To 
achieve this and to use its beds most 
effectively, the hospital must join 
with other interested professional 
groups in the community in study- 
ing the problems involved, planning 
their solution, and introducting such 
additional facilities and services as 
may be needed. 

The community rightly looks to its 
hospital for care of sick people, for 
leadership in identifying new needs, 
and in stimulating planning and 





Adapted from an address presented 
at the annual convention of the On- 
i. Hospital Association, Toronto, 
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action to meet them. Until this plan- 
ning and action have been productive, 
until facilities and services have been 
provided elsewhere for the care of 
chronically ill patients, there is grave 
doubt that much can be done to en- 
sure maximum efficiency in the util- 
ization of hospital beds. 
Wide-spread Need for 
Planning and Action 

During the past four years I have 
been in communities scattered from 
Ontario to Texas and from New 
York to California. Visitors have 
been in our office from England, 
Sweden, Australia, and Brazil. We 
have discussed the problems of chron- 
ic illness as they are encountered in 
the rural areas of Northern Michi- 
gan, in industrial centres, in moun- 
tain regions, and in rapidly growing 
metropolitan areas. Everywhere the 
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problems are essentially the same: 
hundreds or thousands of helpless 
people are in need of care and the 
numbers are steadily increasing ; 
there is widespread dissatisfaction 
with the kind and quality of care 
being provided in many of those in- 
stitutions which already exist. Ob- 
viously an effective solution to the 
problem must include action on all 
three of these fronts: 

1. Something must be done to de- 
crease the number of people who 
become—and remain—helpless and in 
need of care; 

2. Facilities must be provided to 
care for all who require it; and 

3. Effective provision must be 
made to ensure that the care pro- 
vided will be good care, both in exist- 
ing institutions and agencies and in 
the new ones being developed. 

It is essential that planning pre- 
cede action and that both phases be 
co-ordinated into an effective attack 
on the whole problem. There can be 
no justification for the type of pro- 
gram which regards the increasing 
number of helpless invalids as a 
visitation of Providence to be accept- 
ed in a spirit of pious resignation 
and comfortable indifference. We 
cannot afford to build beds blindly 
and indefinitely for long-continued 
care of steadily increasing numbers 
of helpless people. Far too much of 
that has been done already. The 
urgent need now is for constructive 
action which will strike at the prob- 
lem closer to, its roots. Whenever 
we can we must prevent chronic ill- 
ness and invalidism. When it can- 
not be prevented we must try to 
control the illness, prevent further 
disability, and rehabilitate the patient 
to the highest degree attainable. For 
those for whom prevention, control, 
and rehabilitation are no longer pos- 
sible we must provide the best facil- 
ities and services we can to make their 
final weeks, months or years of life 
more bearable. 


Specific Points Requiring 
Consideration 

Probably no one will disagree ser- 
iously with the ultimate objectives 
listed in the preceding paragraphs. 
The difficulty will lie in defining a 
program for practical action which 
will achieve these objectives. A clear 
understanding of the nature of the 
problem and its sources is essential. 
Factual information, including con- 
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sideration of the human elements in- 
volved, is vitally needed as a basis 
for determining the type and number 
of institutions and other facilities 
and services to be provided for per- 
sons in need of long-term care, the 
equipment and personnel required to 
operate them, and the ways in which 
they can be made available most 
effectively. 


1. Relation to Research and 
Professional Education. 


No one part of a program of this 
kind can be developed safely in 
isolation from the whole. Too often 
facilities for long-term care have been 
planned and developed as something 
totally apart from programs for 
medical research, professional educa- 
tion, and rehabilitation. The same 
people who are responsible for this 
short-sighted planning are too often 
the ones who complain most bitterly 
that no progress is being made in 
_ knowledge of the causes and methods 
of preventing or controlling chronic 
diseases. 

We cannot have good care of 
patients without competent profes- 
sional personnel to supply it and we 
cannot have competent personnel 
without adequate educational oppor- 
tunities for them. These opportun- 





25 Years Age 


Dr. George F. Lewis, Deputy Fire 
Marshall of Ontario, contributed a 
strong article on the dangers of using 
nitro-cellulose x-ray films in hospitals. 
(This was several years before the 
disastrous fire at the Cleveland Clinic 
which aroused the whole hospital 
world to pass protecting regulations. ) 

James H. 'McVety was elected vice- 
chairman of the board of directors 
of the Vancouver General Hospital. 

A new hospital was started by the 
Columbia Coast Mission at Alert 
Bay. 

The Trades and Labour Council of 
Hamilton favoured the eight-hour day 
for the city hospitals. 

A new hospital, |’ Hopital de 
l’Enfant Jésus, was being planned in 
Quebec City; it would accommodate 
165 children and 20 maternity cases 


and cost about $200,000. s 
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ities must include bed-side care of 
long-term patients as well as acad- 
emic instruction. It is important, 
therefore, in planning the necessary 
facilities, to choose locations where 
they will be easily accessible for re- 
search and education as well as pro- 
viding the best possible care for the 
patient. 


2. Nature of the Problem 

and its Sources. 

It is essential to clear up the con- 
fusion which continues to exist con- 
cerning the relationship between 
chronic illness and advancing age. 
We still hear comments made repeat- 
edly about people who are helpless and 
must have considerable care merely 
because they are “old”. Usually we 
are not very discriminating about 
what we term “old”. Not long ago 
we had a call in our office for help 
in finding care for a patient who was 
unable to walk and required attention. 
We were told that there was “nothing 
wrong with her except that she was 
getting old‘and senile”. The woman 
was fifty-four years of age. 

The middle-aged or elderly per- 
son who is sick or disabled, or infirm 
if we care to use that terminology, 
is sick or disabled not because he 
has lived any magic number of years ; 
he is helpless because his heart is 
in poor condition, his blood pressure 
too high, because he has diabetes, 
kidney trouble or cancer. He is not 
forgetful because he has lived fifty- 
four years, or sixty-four, or eighty- 
four, but because he has arterio- 
sclerosis which is affecting the blood 
vessels in his brain. It is true that 
hearts are more apt to be in difficulty 
as the individual grows older; that 
cancer occurs more frequently in 
adults than in children; that kidney 
disorders, hypertension, and cerebal 
haemorrhages are more common in 
middle-aged and older people. It is 
important, however, that we do not 
confuse the relationship of age to 
illness. 

I should like to emphasize this 
point strongly because I believe that 
it is confusion of this kind which is 
chiefly responsible for the tragic de- 
lay we have seen in any constructive 
efforts at prevention and control of 
chronic diseases and the invalidism 
which results from them. Obviously 
there is nothing which can be done 
to halt the passing of the years or 
to change anybody’s age. Therefore, 


it would seem logical to many to do 
just what we have been doing, ie, 
to accept chronic invalidism as ap 
inevitable burden which should fe 
borne with fortitude but which jp. 
volves no responsibility on our part 
for contructive efforts to control it 
It is to be hoped that humanitarian 
considerations will move us to a more 
constructive attitude soon. 

Whether or not this occurs, how- 
ever, grim necessity will force us to 
it in the not too distant future. The 
steadily rising load of infirmity and 
invalidism is well on the way toa 
point where the young adult popula- 
tion will no longer be able to support 
these increasing numbers of helpless 
people and, at the same time, carry 
the economic load involved in raising 
the children and maintaining _ the 
family. 




















3: Determination of Type and 
Number of Facilities and 
Services Required. 








It is a mistake to set up arbitrary 
categories of. people and to assume 
that all those in each category require 
the same care. Although such at- 
tempts are made frequently, in my 
experience they have been uniformly 
unsuccessful in accomplishing their 
original purposes. Efforts have been 
made to establish separate institutions 
for people who are “merely aged”, 
for those “who have some ailment but 
are not ill’, for “ambulant people”, 
for the “‘semi-ambulant”, or for the 
“bedridden”. Many institutions of 
this type have been established but 
almost invariably, as they continue 
in operation, the lines of demarcation 
between their supposedly different 
types of residents become blurred. 
The institution established solely for 
people who were “merely aged” soon 
finds more: and more of its residents 
becoming disabled and in need of 
care. Even those homes for the aged 
which have limited their admissions 
rigidly to older people known to be 
in good health at the time of admis- 
sion have found that from 30 to 50 
per cent of their residents must be 
given partial or complete bed care 
because of chronic illness. 

It should be kept in mind that 
people rarely, if ever, enter an insti- 
tution unless they are in need of some 
degree of protection and care. The 
amount of care which they need 
varies greatly from patient to patient 


(Concluded on page 72) 
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O assist the many municipal- 
itrary ities now faced with the prob- 
sume lem of erecting accommodation 
‘quire for an increasing number of indigent 
h at- aged people, the Department of Pub- 
a ay lic Welfare of the province of Ont- 
omy ario has worked out sketch plans of 
their model institutions and is making them 
been available to the public. Those shown 
toe on this page are among a number 
ged", already released by the Honourable 
t but W. A. Goodfellow, Minister of Pub- 
ple”, lic Welfare. The province is pre- 
r the pared to pay 25 per cent of the cost 
is. of of constructing such homes. 

but The proposed new institutions 
Hinue would not follow the old multi- 
ation storey design but would be composed 
‘rent of a group of one-storey structures 
rred, (see illustration above). The main 
"for building in this design has separate 
soon 

ents 
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Designed to Provide 
Homes for Aged People 


wings for single men and women, 
with a large dining-room and service 
departments extending back to form 
the stem of a T-shaped structure. 
Directly behind the main building 
and connected with it by a tunnel is 
a large auditorium. Here there are 
a number of occupational therapy and 
handicraft rooms opening off the 
central assembly hall. A _ heating 
plant is in a separate building, be- 
yond the auditorium. It is proposed 
to have lawns and gardens, with 
space for bowling greens and cro- 
quet on either side of the central 
building. Spreading out on both 
sides in a wide sweeping arc, as 
illustrated, are separate cottages, 
each containing a living-room, bed- 
room, kitchen and bath. A typical 
cottage is shown below. ; 





The cottages would be used chiefly 
by elderly married couples and might, 
in certain cases, be leased at reason- 
able rentals to older people who are 


not indigent. If they wished, these 
people could prepare their own meals, 
purchasing supplies from the central 
stores department, or they might have 
their meals in the main dining-room. 
The attractive little dwellings should 
give at least a limited sense of in- 
dependence to old people, a factor 
which in many cases is very import- 
ant. 

In the wings for single persons, 
no room would contain more than 
four beds since the old-fashioned 
dormitory type of room is no longer 
approved. Locker and lavatory fac- 
ilities are centrally located in these 
wings and there are day rooms and 
balconies at either end. 

Mr. B. W. Heise, deputy minister 
of public welfare, has indicated that, 
although not shown in the present 
plans, separate buildings to house 
bedridden and senile persons will be 
included. 

Similar institutions for the care of 
the aged are now being designed in 
other countries. (See article Septem- 
ber issue, page 39). 





Army Benevolent Fund 


HE World War II Army vet- 

eran now has a Fund through 

which assistance can be re- 
quested to cover the cost of family 
emergencies which cannot be met 
through help from other sources. 

This Fund, which represents nine 
million dollars built up by soldiers 
of the Canadian Army as canteen 
profits, has been available for the 
past eighteen months through D.V.A. 
on a temporary basis. The Act of 
Parliament which established the 
Fund specifies, however, that the ad- 
ministration will be centralized in 
the hands of an independent Board 
of citizen-veterans and such a board 
_is now preparing to assume respon- 
sibility for the operation of the Fund. 
This board has no connection with 
the Government. 

One of the major categories of 
distress in which the Fund is inter- 
ested is medical expenses, including 
hospitalization. | Consequently, per- 
sons connected with the administra- 
tion of hospitals will be particularly 
interested in a review of the intent 
and purpose and administrative pro- 
cedure of this Fund. 

A word or two with regard to 
the Fund’s responsibilities might be 
appreciated at this point. In the 
first place, army veterans are not en- 
titled to assistance from this Fund 
as of right. It is true. that all per- 
sons who served in the Canadian 
Army during the Second World War, 
and their dependents, are eligible to 
apply but the Fund can help only 
those who are the most deserving 
and in the most necessitous circum- 
stances. The ratio will be about ene 
in thirty-five. 

It is generally known that the 
Department of Veterans Affairs pro- 
vides treatment to veterans with over- 
seas service and those who are pen- 
sioners under its Treatment Regula- 
tions. This board feels, therefore, 
that it cannot pay for medical service 
to veterans who are eligible to apply 
for D.V.A. care—and if the veteran 
is considered by that Department to 
be in sufficiently good financial cir- 
cumstances to pay for his own treat- 
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ment then that same decision will 
usually apply in so far as this Fund 
is concerned. 

It is noteworthy that the Fund is of 
the “diminishing” type without rev- 
enue and although the total capital is 
in the neighbourhood of $9,000,000, 
this amount must last 50 years in 
accordance with the Act. Moreover, 
there are approximately 600,000 
World War II army veterans and 
their dependents eligible to apply and 
because of the high percentage of 
army enlistments from low income 
brackets, it is reasonable to assume 
that there will be a large call upon 
the Fund’s resources. 

The Act specifies that all expenses 
will be paid out of the Fund and thus 
there is a great incentive to conserve 
administration costs. The Fund is 
therefore relying on independent wel- 
fare organizations, the Department of 
Veterans Affairs and Army Welfare 
Officers to carry out the greater part 
of its field work. Administrative 
offices are maintained in each prov- 
ince but such offices are limited in 
staff and have the responsibility for 
the entire provincial area. 


Policy Regarding Payment 
for Services 

Because of the large number of 
potential applicants, the board has 
adopted the policy that payment for 
all types of service, including hospital- 
ization, will necessarily have to be at 
what might be called “welfare rates”. 
Moreover, many applicants will be in 
effect “bankrupt” and therefore set- 
tlement of such accounts will have to 
be on the basis of “so much on the 
dollar” regardless of the rates for the 
service which has been rendered. 
This “bankruptcy” classification will 
apply to persons whose indebtedness 
is of such an extent as to be con- 
sidered beyond the reach of the 
average low-income earner. It must 
be kept in mind that there will be 
more legitimate claims upon the Fund 


than there is money available to meet 
them and all that the board and its 
committees can attempt to do is ren- 
der assistance to the most deserving 
of these. 

It is hoped to develop the proce- 
dure whereby prospective applicants 
for assistance will come to the Fund 
before undergoing hospitalization, 
This will provide an opportunity of 
considering the merits of the appli- 
cant’s circumstances and of making 
arrangements with hospitals prior to 
treatment so that there can be com- 
plete understanding as to the extent 
of the Fund’s commitment. Such 
commitment would usually be at 
public ward rates. 

Unfortunately, in our experience 
to date it has been found that many 
veterans and/or their dependents 
undergo hospitalization first, without 
giving thought as to how they can 
pay their bills. Then, when accounts 
are rendered, they realize that their 
financial resources are not sufficient 
and they apply to this Fund for help. 
It is realized that, in such cases, the 
veterans were at fault in that they 
requested admission without explain- 
ing that they would not be in a 
position to pay the resulting charges. 
In such cases the hospitals have pro- 
vided the service (in some cases in 
private wards) on the understanding 
that the applicant would be in a pos- 
ition to meet normal costs arising 
therefrom. The hospitals are, of 
course, entitled to full payment but, 
nevertheless, the board has no altern- 
ative but to request that such accounts 
be at minimum charges before the 
Fund can assist in their payment. 
In summary, the situation is that the 
extent of the task facing the board 
is so large that unless this policy is 
pursued without exception it can be 
seen, in looking to the future, that 
many necessitous and greatly-deserv- 
ing cases will have to go without the 
assistance of the Army Benevolent 
Fund. : 

Possibly this statement will seem 
odd; but nevertheless the board is 
of the opinion that its policy will be 
of benefit to creditors of army 
veterans. In actual fact most of the 
applicants to this Fund are in such 
financial state as to make it impos- 
sible for them to meet their indebted- 
ness without our help. It is a cer- 
tainty that if we do not assist them, 
hospitals could not expect payment 
without a struggle and considerable 
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wait, and might even have to “write 
off” the account (assuming, of course, 
that collection cannot be made from 
the municipality). Therefore, al- 
though this Fund cannot normally 
offer payment at regular rates, it can 
be realized that the Fund will pro- 
vide delinquent veterans with a 
means of seeing that hospitals get 
some return for their service. An- 
other consideration is the fact that 
when this Fund can save a hundred 
dollars on one case, this same hun- 
dred will eventually find its way into 
the bank account of another creditor 


Fonds de Secours 


L existe, maintenant, un “Fonds 

de Secours” pour venir en aide 

aux familles de vétérans de la 
seconde guerre mondiale. Ce fonds 
représente la somme de neuf millions 
de dollars ($9,000,000) entiérement 
souscrite par les membres de l’armée 
canadienne, 4 méme les profits réa- 
lisés dans les cantines. I] est admin- 
istré depuis dix-huit (18) mois par 
le Département des Vétérans; toute- 
fois, en vertu d’un acte du Parlement 
qui a établi le fonds, il sera plus tard 
administré par un Bureau indépen- 
dant composé de vétérans. Ce Bureau 
(administration ne sera pas sous la 
tutelle du gouvernement. 

L’aide additionnelle aux familles 
de vétérans se réfléte principalement 
sur les frais médicaux d’hospitalisa- 
tion, et autres. De ce fait, les Ad- 
ministrateurs d’hOpitaux seront trés 
intéressés & en connaitre le fonc- 
tionnement. Le fonds de secours n’est 
pas nécessairement accordé a tous les 
vétérans qui ont servi au cours de la 
seconde guerre mondiale, mais ne 
Sera accordé qu’aux cas de nécessi- 
teux, et dans certaines circonstances 
seulement, dans la proportion d’envi- 


“ton un vétéran sur trente-cinq. 


Il est reconnu que le Département 
des Affaires des Vétérans prend a 
sa charge le traitement des vétérans 
qui ont fait du service outre-mer, ainsi 
qu’a ceux ayant droit 4 une pension 
militaire, etc. LEvidemment, le fonds 
de secours ne s’étendra pas aux vété- 
Tans recevant déja des allocations du 
Département des Affaires des Vété- 
rans. Quoique la somme totale du 
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because the Fund does not make 
payments direct to veterans. Conse- 
quently, all awards from the Fund 
are either for services rendered or 
for material items which the veterans 
require for their daily existence. 


Requesting Reduction in Accounts 

The usual method will be for the 
Fund to award a certain amount 
which it considers is the maximum 
that can be justified as an expenditure 
on the veteran’s behalf. The definite 
stipulation is made that this amount 
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aux Vétérans 


fonds soit de prés de neuf millions de 
dollars ($9,000,000), il est entendu 
qu’en vertu de la loi s’y rapportant, 
que la somme doit durer cinquante 


(50) ans. Les secours devront étre 
distribués avec grande  discrétion 
puisque 600,000 vétérans de la 


seconde guerre mondiale, y participe- 
ront, et sur ce nombre, comme 1’en- 
rolement s’est fait principalement 
dans la classe des petits salariés, une 
assez forte proportion des vétérans 
devra y faire appel. Pour cette raison, 
administration des fonds devra se 
faire avec beaucoup d’économie dans 
les bureaux qui seront situés dans les 
différentes provinces du Dominion, 
et qui auront la responsabilité entiére 
de leur province respective. De leur 
coté, les organisations hospitaliéres 
devront, de toute nécessité, hospi- 
taliser les vétérans ayant droit de 
faire appel au fonds, dans la caté- 
gorie des patients publics, étant donné 
que ce genre de malades ne serait pas 
en position de payer lui-méme son 


hospitalisation et traitements dans les 


hopitaux. Il est prévu, a ce sujet, 
que les vétérans devront se présenter 
au controleur du fonds de secours 
avant leur demande d’admission dans 
les hopitaux, en vue de prendre les 
arrangements financiers nécessaires 
avec l’hopital ot: ils devront étre hos- 
pitalisés. Par le-passé la coutume 
était pour les vétérans de se faire 
hospitaliser, et par la suite transmet- 
tre leur demande d’assistance, accom- 
pagnée des comptes de I’hdpital qui les 
avait hospitalisés et traités, sans con- 
naitre leur position financiére. Dans 





bien des cas, le vétéran était hospi- 
talisé en chambre privée et |’hopital 
concerné qui l’avait accepté de bonne 
foi, devait faire une perte plus ou 
moins lourde. 

Les conditions ci-haut mentionnées 
doivent étre prises en considération, 
dans tous les cas sans exception, au- 
trement des vétérans dans des condi- 
tions financiéres tout a fait pénibles, 
devront se voir refuser l’aide prévue 
par le fonds de secours. 

Cette décision du Bureau d’admin- 
istration peut sembler étre quelque 
peu sévére; toutefois, il ne faut pas 
oublier que 1’Administration doit 
faire face aux frais d’hospitalisation 
et de traitements, et ce, en toute jus- 
tice pour les hdpitaux. 

Nous tenons a souligner le fait, 
que les vétérans admis dans les 
hopitaux, dans cette catégorie, ne sont 
pas en mesure de payer quoique ce 
soit, et que la proposition qui sera 
faite aux hdpitaux, par le fonds de 
secours, devra €étre acceptée pour le 
paiement intégral de la dette a étre 
contractée par le vétéran; autrement 
le Comité de distribution du fonds se 
verra forcé de retirer son offre, et 
V’hdpital devra demander au vétéran 
d’acquitter son propre compte. 


Procédures légales contre un vétéran 


Il est convenu que le fonds de 
secours aux vétérans, n’assumera pas 
le paiement d’une dette contractée par 
un de ses membres, dans le cas ou 
cette dette ne pourrait pas, légale- 
ment, étre collectée a l’aide de pro- 
cédures légales. Le fonds d’assistance 
aux vétérans doit étre considéré 
comme aide auxiliaire aux vétérans, 
et la réglementation de son adminis- 
tration ou distribution spécifie que 
l’assistance ne doit pas étre donnée 
aux vétérans pour d’autre fin que 
celle pour laquelle il a été établi. 


Informations générales 


La demande d’assistance aux vété- 
rans de la seconde guerre mondiale 
participants au fonds, devra se faire 
directement aux officiers du Départe- 
ment des Affaires des Vétérans 4 la 
succursale la plus rapprochée. Dans 
le cas ot. les Administrateurs des 
hopitaux désireraient connaitre 1’ad- 
resse du représentant local ou de son 
bureau provincial, ils n’auront qu’a 
en faire la demande. 

Il est bien entendu, toutefois, que 
la demande de secours doit étre faite 
par le vétéran lui-méme. © 
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A.H.A. Mid-Year Conference of 
Presidents and Secretaries 


(The following is condensed from 
a report by Dr. F. W. Routley, 
secretary of the Ontario Hospital 
Association, to the hospitals of that 
association. ) 


HE mid-year Conference of 
(oppress and Secretaries of 
the American Hospital Associ- 
ation, which was held in Chicago 
in February, was attended by dele- 
gates from all state associations, 
with two or three exceptions, and 
also by representatives of tri-state 
associations and a number of city 
hospital councils. The very large at- 
tendance this year probably reflects 
" concern over the possible socializa- 
tion of health services in the United 
States within the near future. 


At the first session, Mr. George 
Bugbee reviewed legislation affecting 
general hospitals in that country, 
showing that the trend is toward 
greater and greater control of these 
institutions by both state and federal 
governments. In the general discus- 
sion which followed, there was evi- 
dence that practically all hospital 
workers in the United States view 
with concern further legislation of 
this type, doubting that it will bring 
better working conditions in hospitals, 
better care of patients, or a more 
economical situation than now exists. 
Apparently, the Democratic party in 
the United States believes that the 
government should finance all health 
services through taxation, while the 
Republicans would build upon the 
present system and meet all charges 
for the care of indigents. Though 
Mr. Truman has repeatedly said that 
he will not interfere with the volun- 
tary aspect of hospital service, 
hospital people still fear that there 
is a trend toward bureaucracy. 
However, one example of ineffici- 
ency in health administration was 
encduraging to representatives of 
voluntary institutions, i.e., U.S. medi- 
cal and hospital services for veterans. 
A sub-committee of the Hoover Sur- 
vey Committee, after a thorough in- 
vestigation of the services for veter- 
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ans, reported great extravagance, 
overlapping services, and over-build- 
ing of hospitals. This report was 
most damaging to the arguments of 
those who favour all-over government 
control of health services. Keen in- 
terest was shown in Canadian experi- 
ments, i.e., in Saskatchewan and in 
British Columbia. 

In summing up this discussion, it 
was agreed that Blue Cross has a 
definite place in the health field of 
the future and should be the vol- 
untary agency for pre-paid hospital 
service, working in conjunction with 
state health departments. 

A new plan, called the Ingle Plan, 
suggests that funds from government 
sources be made available to Blue 
Cross to meet the hospital expenses 
of indigents and also suggests treat- 
ment of veterans under Blue Cross 
in civilian hospitals. While the large 
labour unions in the United States 
appear to favour socialization of 
medical services, they are quite 
ready to back Blue Cross provided 
Blue Cross is always prepared to 
give complete hospital service to 
union members. 


State Association Activities 


Convention planning was a sub- 
ject of keen discussion and it seems 
that a good many state associations 
do not hold annual conventions of 
the type known in Canada. Most of 
them have no planned general pro- 
gram and no exhibits. They hold a 
business meeting only and then send 
delegates to one of the tri-state 
conventions which are similar to our 
provincial conventions. 

Local hospital councils are much 
more common in the United States 
than in Canada and are found even 
in small towns and rural areas. 
These are, to some extent at least, 
a responsibility of the general secre- 
tariate of the state associations. 

Women’s auxiliaries are not so 
numerous nor have they in the past 
played such an important role as they 
do in Canada. However, they are 
becoming more popular all the time 


and are being heartily welcomed jy 
the hospital field. 
Public Relations 

It was felt that all state associa- 
tions should have vigorous and agt- 
tive public relations departments and 
the matter of financing such branches 
was debated. California seems to be 
leading the way in that they ask 
member hospitals for a special con- 
tribution toward financing public re 
lations, in addition to regular mem- 
bership fees. They expect to havea 
public relations budget of $20,000 
annually. It was the general opinion 
that hospitals have, on the whole, 
been lamentably slow about placing 
their case before the public and that 
this situation must be corrected as 
speedily as possible. 

Opinion was unanimous. that all 
state associations should have _per- 
manent offices, with paid secretarial 
staffs, enabling them to undertake 
services which have not been possible 
in the past. 

It was emphasized that state asso- 
ciations have a heavy responsibility 
in the matter of maintaining high 
standards of hospital care, providing 
sufficient beds to meet the need, and 
in helping to avoid duplication of ser- 
vices in any given area. It was 
agreed that state associations must 
continue to place pressure on govern- 
ments, both state and municipal, in 
order to obtain full remuneration for 
indigent care. In this respect most 
hospitals in Canada, though receiving 
only partial remuneration would 
seem to be more favourably placed 
than those in many of the States 
to the south. 


State Associations and Blue Cross 


As is well known, Blue Cross plans 
all across the continent have been 
promulgated, and their organization 
fostered, by state or provincial hos- 
pital associations. It has been re- 
vealed, however, that in the United 
States many Plans have become sep- 
arated from their parent associations 
and in some cases are in conflict 
with them. Nevertheless, 68 per cent 
of the plans have a majority of hos- 
pital representatives on their boards 
of directors and a good many plans 
are actually operated by state associa- 
tions. In the case of plans recently 
formed, associations are making very 
sure that they -will retain complete 
control and often the secretary of the 

(Concluded on page 84) 


The CANADIAN HOSPITAL 








1SSOCia- 
nd act- 
1ts and 
“anches 


S to be 


*y ask 
il con- 
lic re- 
mem- 
have a 
20,000 
pinion 
whole, 
lacing 
1 that 


CC 1 as 


at all 

per- 
tarial 
take 
sible 


aSso- 
bility 
high 
ding 
and 
ser- 
was 
nust 
ern- 















med in 














APRIL, 1949 





Benjamin Rush 


HEN the Pennsylvania Hos- 

pital, the first general 

hospital in the United States, 
cpened its doors in 1756, Benjamin 
Rush, the most distinguished Amer- 
ican physician of the 18th century, 
was ten years old. Actually, it was 
not the United States then. Phila- 
delphia, the largest and most import- 
ant city in the Colonies, was the 
centre of administration in the Pro- 
vince of Pennsylvania, one of the 13 
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colonies which 20 years later declared 
themselves to be the United States of 
America. Benjamin Franklin was 
mainly instrumental in establishing 
this first hospital, the petition to the 
Provincial Assembly for the erection 
of the institution having been drawn 
up by Franklin himself, in his own 
handwriting. 

Benjamin Rush was born just out- 
side the city of Philadelphia and at 
the age of 23, after two years’ study 
in Edinburgh, we find him as the 


























The Pennsylvania Hospital in Rush’s Time 


This is the oldest existing hospital in the United States dating 
from 1751. The main building was completed in 1802 by the construct- 
ion of the centre building. The East Wing (right) dated from 1756 
and was used for medical cases with “lunatics” in the basement. In 
1796 the West Wing (left) was erected for the care of mental patients 


only. In all, beds for 125 mental patients were provided. 
mental cases were transferred to the new building in the suburbs, 


n 1841 


Benjamin Rush— 
Complete Physician 


The Father of American Psychiatry 

















youngest professor in the first med- 
ical school in America—the College 
of Philadelphia, later the University 
of Pennsylvania. 

As a member of the Continental 
Congress, Rush was one of the sign- 
ers of the Declaration of Indepen- 
dence. During the first two years 
of the war he was active in the army 
medical service, personally attending 
the wounded at the battles of Tren- 
ton and Princeton. In the spring of 
1777 he was appointed physician- 
general of the Middle Department. 
By introducing systematic inoculation 
against smallpox, he reduced the 
mortality rate among soldiers from 
somewhat over 15 per cent to less 
than 1 per cent. This was 17 years 
before the appearance of Jenner’s 
paper on the safer procedure of 
vaccination. 

After the war years Benjamin 
Rush resumed his teaching career in 
the College of Philadelphia, at the 
same time building up the largest 
medical practice in the city. In due 
course he was professor of medicine 
and head of the department. 

It was more than coincidence when 
he joined the clinical and teaching 
staff of the Pennsylvania Hospital, 
the first general hospital in the United 
States.* It is important to note 








*Not the first in North America. The 
first general hospital was apparently 
the Immaculate Conception, later the 
Jesus of Nazareth, founded by Cortez 
in Mexico City in 1524. However, the 
first hospital which is definitely known 
to have provided for both physically 
and mentally ill patients was the 
San Hipolito Hospital established in 
Mexico City in 1577. The Hotel Dieu 
de Precieux Sang, founded in Quebec 
City in 1639, was “for the care of indi- 
gent persons, the crippled and idiots”. 
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that this institution was in reality, 
as well as in name, a general hospital. 
It made no distinction between the 
physically and mentally ill as regards 
the admission and treatment of 
patients. © When Rush joined the 
staff there were thus brought to- 
gether the first general, i.e., complete, 
hospital in the United States and the 
first complete physician, i.e., one who 
in practise and teaching dealt with 
both physical and mental disorders 
and in every patient comsidered the 
whole man, not merely a part or an 
aspect of him. 


At first, mental patients were con- 
fined in unsuitable basement rooms 
and, in his appeal to the board of 
managers for better accommodation 
for them, Rush expressed the con- 
viction “that the patients afflicted by 
madness should be the first objects 
of the care of a physician of the 
Pennsylvania Hospital”. 

Although his first teaching appoint- 
“ment in 1769 was that of professor of 
chemistry (he wrote the first manual 
of chemistry in America, 1770) he 
was lecturing on general medical, in- 
cluding psychiatric, conditions virtu- 
ally from the beginning of his career. 
There are preserved in various lib- 
raries in Philadelphia notebooks of 
Rush’s students in which his lectures 
are recorded all showing the major 
attention given to morbid mental 
states. | These notebooks date from 
1771 to 1813, the year of Rush’s 
death. In one of these, the most 
complete, 100 pages are devoted to 





diseases of the mind and 100 to all 
other diseases. 

It was the observations of these 
forty and more years that Rush 
finally, at the age of 66, brought to- 
gether in his textbook, Medical In- 
quiries and Observations on Diseases 
of the Mind (1812). The persist- 
ence of Rush’s influence is indicated 
by the fact that this book was re- 
printed four times after the author’s 
death, without the slightest alteration 
of text, the last time in 1835. Indeed 
it was not until 1883, in Spitzka’s 
Insanity, that a rival textbook ap- 
peared. 

Benjamin Rush’s attitude toward 
mental illness is reflected in the open- 
ing sentences of his book: “In enter- 
ing upon the subject of the following 
Inquiries and Observations, I feel as 
if I were about to tread upon con- 
secrated ground.” He expresses the 
wish “that nothing hurtful to my 
fellow citizens may fall from my pen, 
and that this work may be the means 
of lessening a portion of some of the 
greatest evils of human life”. In 
another place he writes: “The know- 
ledge of the human mind is the most 
important branch of all the sciences 
... Toa physician it is useful in an 
eminent degree, for the diseases of 
the mind are as certainly objects of 
medicine as those of the body.” 

But Rush does not discuss merely 
mental diseases in the commonly ac- 
cepted sense; what is still more note- 
worthy is his directing his students’ 
attention to the psychological aspects 
of other diseases as they come under 
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A section of the Declaration of Independence 


showing Dr. Rush’s signature. 


consideration. Thus he emphasized, 
at the close of the 18th century, the 
“psychosomatic” ( a term that should 
be superfluous) nature of illness more 
strongly than has generally been done 
even in this first half of the 20th, 


This is not the place to discuss 
Rush’s medical theories, which, while 
not out of keeping with the thinking 
of his time, were later abandoned ; nor 
to criticize too severely his heroic 
bleeding and purging methods which 
other contemporary leaders in medi- 
cine also believed to be sound therapy, 
The very extravagance of these 
measures has tended to distract atten- 
tion from his general treatment pro- 
cedures, of great wisdom, in which 
he pioneered and which he consist- 
ently taught and practised. Rather 
we are here concerned with Benjamin 
Rush as one of a few great men, in- 
cluding notably the Tukes in England 
and Pinel in France, who at the 
turn of the 18th century ushered in 
the humanitarian movement in the 
care and treatment of the insane— 
a painfully slow movement against 
astounding social inertia and whose 
goal is still far off. 


Rush was justifiably called the 
“Father of American Psychiatry,” 
and in his devotion to this subject 
he stood alone on this continent. 
Yet he was not primarily a psychia- 
trist; that much may be said to his 
credit. He was the first clinician in the 
round. He did not bisect his human 
patients and treat them unilaterally. 
And with the handicap of lack of 
specific training, he gathered his ex- 
perience through dealing with the 
general run of medical cases in both 
private and hospital practice, and in 
caring for the mental patients who 
formed part of a general hospital 
population. 


Unfortunately, the interest — that 
Rush felt so keenly and tried to 
stimulate in his students was not 
maintained by those who came later. 
In the words of Adolf Meyer, he 
had “no creative successor akin to 
his own spirit”. In consequence, 
and perhaps owing in part to the 
theoretical aspects of Rush’s teaching 
itself, psychiatry in America lagged 
behind that of Europe. And by the 
same token, it drifted away like a 
prodigal from its native environment 
in general medicine and lost caste 
as it did so. Only in the second 
half of the 19th century, and partic- 
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ularly in the last quarter of that 
century, did a livelier ‘spirit manifest 
itself in progressive activities for 
hospitalization, treatment measures, 
and scientific study of mental dis- 
orders. Latterly psychiatry has been 
struggling painfully against many ob- 
stacles, partly of its own making, to 
recover its birthright. Only in the 


second quarter of the 20th century 
does an awakened insight on the part 
of both general medicine and psychi- 
atry into their mutual need and de- 
pendence seem to offer some prospect 
of the happy consummation—an un- 
divided medicine — envisioned by 
Dr. Benjamin Rush over a century 
and a half ago. 





May 12th: 


Make National Hospital Day 


Memorable in: Your Community 


BSERVANCE of National 
Hospital Day has become a 


tradition among hospitals on 
this continent since its inception in 
the United States in 1921. May 12th, 
the birthday of Florence Nightingale, 
is one day of the year when hospitals 
have the opportunity to “advertise” 
their services, and no hospital, large 
or small, should fail to take advantage 
of it. We hear a good deal these 
days about public relations and win- 
ning community support; a wisely 
developed program, extending thro- 
ughout the year and culminating on 
National Hospital Day, has great 
potential values. 

Hospitals will observe May 12th in 
various ways, depending on size, loca- 
tion, and facilities. Even with the 
present-day pressure of work placed 
on busy administrative officials and 
the staff, it is worthwhile to mark 
this dav in some manner, to make 
every effort to create a_ friendly, 
understanding spirit in your particu- 
lar community. Enthusiasm must 
stem from within the hospital; the 
community will not be interested in 
you if you do not show that you are 
interested in it. It is well to keep in 
mind that Mr. and Mrs. Average 
Public probably never give £ thought 
to the hospital until they have 
Occasion to use its services. Then, 
when illness strikes, with possible 
consequent loss of time from work, 
additional expense and anxiety, re- 
sentment of such circumstances may 
counteract due appreciation and 
proper evaluation. Therefore, on 
National: Hospital Day, when your 
doors are open to the public, a 
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splendid opportunity is open to you. 
Here is the chance to educate the 
community in the value of the work 
you are doing, to let the people see 
how the various departments function, 
to show the expensive equipment 
which is essential and so gain under- 
standing and support. 

This year the federal grants to 
hospitals indicate even further ex- 
pansion of services to the public. 
If you are planning any new devel- 
opments, National Hospital Day is an 
ideal time to publicize your plans 
and to arouse community interest and 
co-operation. If you are making 
preparations for a sod turning cere- 
mony or the opening of a new wing, 
addition, nurses’ residence, et cetera, 
and if it is possible to hold such a 
ceremony on National Hospital Day, 
it will be all the more impressive. 

The radio, press, clubs, schools, 
theatres, churches and allied organiz- 
ations, posters, photographs—all are 
excellent media for advance publicity. 
And, of course, to give tangible 
assistance is that ever-willing and 
helpful group, the ladies’ auxiliary. 

The public will be much more 
amenable to increased hospital rates 
if it knows “Why?” It is not enough 
to let an all-inclusive statement con- 
cerning “higher costs” serve as an 
explanation. It would be well to dis- 
play a chart showing a comparison of 
costs, present and past. This could 
include a cross-section of such items 
as food, linen, fuel, some items of 
equipment, et cetera. Patients when 
in hospital actually see very few of 
the entire personnel and may give 
little, if any, thought to the organiz- 











ation as a whole. As visitors on 
National Hospital Day they should 
be made aware of the staff required 
by the different departments — the 
medical records department, the lab- 
oratories, the dietary department, 
maintenance, and so on, including kit- 
chen, laundry and cleaning help. 
Replacement of expensive equipment 
and supplies should also be explained 
and the fact that twenty-four hour 
a day service is given might be stres- 
sed. Housewives particularly will 
understand more readily if you point 
out, for instance, not only the fre- 
quency with which linen is changed, 
but the fact that it is in use day and 
night. 

It may seem odd that hospitals, 
rendering so great a service to every- 
one, rich and poor alike, should have 
to educate these same people to the 
benefits they are receiving, and to win 
their support and co-operation. How- 
ever, it is only through education and 
acquaintance with the aims of the 
hospitals that the public can be made 
to appreciate and value the services 
placed at its disposal. If public re- 
lations are extended throughout the 
year and a concerted effort made on 
National Hospital Day, your ‘com- 
munity will do more than just take 
the hospital for. granted; it will give 
interested, active support, realizing 
that hospitals are established truly as 
a service to the community.—E.S. 


Maritime Meetings Slated 
for Week of June 12th 


Arrangements are well in hand for 
the annual convention of the Mari- 
time Hospital Association which is 
scheduled to be held in the Nova 
Scotian Hotel, Halifax, on June 13, 
14, and 15. This will be followed by 
a three-day institute for hospital ad- 
ministrators, June 16, 17, and 18, 
conducted jointly by the Association 
and the American College of Hospital 
Administrators. Mr. Ralph Gale, 
superintendent of Saint John General 
Hospital, is chairman of the com- 
mittee in charge of preparations. 
Opening this week of meetings, the 
Maritime Conference of the Catholic 
Hospital Association will hold ses- 
sions on Sunday, June 12. The Mari- 
time Hospital Auxiliary Association 
is also planning to meet concurrently 
with the hospital convention. 
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Teaching in a 
Hospital 


(Sjeame years ago when it be- 
came possible for hospital 
pharmacies to train apprentices 
for the study of pharmacy, it seemed 
like a very good idea to me. In the 
ensuing time this has been more than 
satisfactorily proved. From the first 
it has been an incentive to us to 
study and then pass that knowledge 
along to the apprentice.* We in the 
hospital pharmacy are never very far 
removed from our text books, bro- 
chures, pamphlets and professional 
literature. In fact, it seems that 
most of our spare time is devoted 
to reading and studying in order to 
keep up with the new products which, 
at the present time, seem to be coming 
on the market in deluge after deluge. 
The work that an apprentice can 
accomplish in a hospital pharmacy 
is really amazing. In this particular 
case, the young man we chose as an 
apprentice had worked for us during 
two previous summers as a helper 
and porter, so he was thoroughly 
familiar with the general routine 
work and knew the stock quite well. 
When it came to the actual teaching 
of the branches of pharmacy, we 
found he was a very apt pupil, par- 
ticularly in-so-far as the practical 
work went. He appeared to have a 
good grounding in mathematics, was 
neat and accurate in his work, and 
was not averse to studying. He 
depended a good deal on the written 
word and made voluminous notes. 
To start with we insisted that in 
whatever preparation we manufac- 
tured, the background should be thor- 
oughly studied, that is, each chemical 


*In the province of Ontario, the 
training centre for pharmacists is the 
University of Toronto College of Phar- 
macy which has recently extended its 
course from two years to four. Length 
of apprenticeship has not yet been set 
but will probably be 18 months. This may 
be taken before or after the academic 
course, in any retail store or hospital 
directed by a licensed pharmacist. 


Adapted from “Canadian Pharma- 
ceutical Journal,” October, 1948. 
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Pharmacy 


F. D. Buck, 


Chief Pharmacist, 
Kingston General Hospital, 
Kingston, Ontario. 


or salt or vehicle that was used was 
to be studied that night by the ap- 
prentice and notes made regarding 
it. For this purpose he had, on his 
own initiative, purchased a_ BPC, 
Merck’s Index, and Husa’s Pharma- 
ceutical Dispensing Vol. III. Then, 
the next time this preparation was 
made, a few questions on our part 
would soon tell whether or not he 
had a grasp of the composition of 
the prescription, and the general pur- 
pose for which the mixture was 
intended. 

We were particularly pleased to 
note that he had an aptitude for the 
manufacturing of ointments, creams, 
lotions, and he turned out many fine 
products. 

We have tried to keep abreast of 
the trend in the elixirs, vehicle and 
ointment bases, and we were very 
glad to have had the support of the 
medical staff in giving our attempts a 
fair trial. Most of these attempts 
have been successful and several of 
the bases and elixirs have become 
part of our standard formulae. We 
have derived considerable pleasure 
from our teaching—it has been fun 
to “set up” the distilling apparatus 
and manufacture 2000 cc. of “spirit 
ammonia aromatic’ when needed. 
Several local apprentices were invited 
in to see the distilling apparatus. 
Then on two other occasions we in- 
vited them in when we were making 
suppositories using a 12 division 
mould; this time, as well as explain- 
ing the technique, we let them do 
the “heavy work” with mortar and 
pestle. We also had the pleasure of 
showing them how we made hydro- 
phyllic ointment base USP XIII; like- 
wise a special cream of which we 
use large quantities and for which 
special care and technique is required. 





Tinctures were made by maceration 
and percolation and by dilution from 
fluid extract (routine). We took 
every opportunity to show and in 
struct the apprentice in “the arts and 
mysteries pertaining to pharmacy” 
and we feel that it has been good 
for all concerned. 

During the first two years, the 
apprentice was kept quite busy with 
the heavier manufacturing duties and, 
of course, the necessary stock work 
of a hospital pharmacy. 

Large quantities of material are 
required to meet our manufacturing 
and stock demands. For example, 
ointments (that is the ointments that 
are used daily), are made in from 
one thousand to five thousand gram 
quantities. Our bulk powders (com- 
pounds) are, at the very least, made 
up in pounds. Suppositories are made 
up in batches of approximately seven 
dozen and capsules are usually filled 
in quantities of one hundred or more. 
In order to support this amount of 
manufacturing we buy most of our 
ingredients in large quantities. For 
example, mineral oil, vegetable oils, 
lysol, and base green soap, are bought 
in forty-five to fifty gallon drums, 
and our talcum, boric acid, and tri- 
sodium phosphate come in one hun- 
dred pound bags. 


No Place for Weakling 
in a Hospital Pharmacy 


From the above you will see that 
hospital pharmacy is no place for 
a weakling. However, last year the 
apprentice was switched to lighter 
work as he had become more ac- 
quainted with the prescription part 
of our duties. In the average day 
we fill approximately twenty prescrip- 
tions for patients leaving hospital, or 
specialists’ clinics; also, under the 
university students’ health insurance 
plan, we fill approximately ten pre- 
scriptions a day. Our house medical 
officer’s prescriptions approximate 
five to ten a day, depending on the 
whims of the season. This does not 
include the number of prescriptions 
filled for the individual patient 
while in hospital. These are usually 
ordered on the chart order sheet 
and are filled in sufficient quantity 
to do each patient two days, 
as we feel that in this way we 
can cut down on the amount of 
medicine for which we do not have 
any use after the patient leaves the 


(Concluded on page 88) 
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ade specially built dark-room. 
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ven N the thriving city of Chicou- 

led timi, at the junction of the 

a Saguenay and Chicoutimi riv- 

or ers in northern Quebec, a busy sur- 

ae geon, Dr. Dominique Gaudry, finds 

"OE relaxation in photography. The 

ils, mighty Saguenay, rushing between 

zht steep high banks, is in itself a con- 

ns, stant challenge to any artist, while 

tt the smaller river exhibits a most 

in- photogenic turbulence as shown in 
the accompanying picture. In this 
vicinity the rolling hills and in- 
numerable other natural beauties 

. provide endless variety in subject 

3 matter for the photographer. : 

Z Dr. Gaudry tells us that he first 

took up photography ten years ago. 

. At that time he bought a Kodak 

P “Retina” for the purpose of taking 

i snapshots of his first child. He be- 

y came so interested that when he 

‘ built a new home a little later, he 

‘ included a small dark-room for de- 

5 veloping negatives and making his 

% own prints. He now uses a Kodak 

4 “Medallist” and finds his *hobby 

most absorbing “especially during 

; the long winter months”. 

; In his letter on this subject, Dr. 

Gaudry remarks, “It (photog- 


Ghe Hobby Corner 





11. Dominique Gaudry, M.D. 





































This picture which is entitled “Les Grandes Eaux” shows 
the bridge over the Chicoutimi river in the city of Chicou- 
timi. It was a prize winner in the “Monochrome Section” 
at the C.M.A. salon last year. 







raphy) is such a vast field that for 
years one can enjoy acquiring ex- 
perience and ability in it”. Actu- 
ally, for him it is more than a 
hobby, since he makes use of his 







especially so since the hospital is 


unit, and Dr. Gaudry is Chief of its 
a long distance from other large 


surgical service. In this connec- 









talent and photographic equipment 
in both his clinical and _ hospital 
work. The Hotel-Dieu St.Vallier 
at Chicoutimi is a general hospital 
with a capacity of approximately 
400 beds, including a tuberculosis 
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tion, he makes films of operations 
and slides for purposes of research 
and medical education. He has 


also used his pictures to illustrate 
a manual of surgical technique. 
This is a most valuable work and 


centres in the province. 

Dr. Gaudry’s salon pictures have 
been exhibited at Arvida and in 
Quebec City, as well as at the 
Canadian Medical Association ‘sa- 
lons in Winnipeg and Toronto. 
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Notes on Gederal Grants 








Arthritis and Rheumatism 


Substantial financial aid from fed- 
eral grants will go toward the work 
of the Canadian Arthritis and Rheu- 
matism Society, which is now plan- 
ning a nation-wide program of pro- 
fessional and public education on 
prevention, diagnosis and treatment. 
The Society is also promoting more 
adequate facilities for the cure of 
these ailments. The provinces are 
allotting at least one per cent of the 
federal grant available to them for 
general public health services to assist 
the Society. 


Cancer 
Federal funds for the Herbert 
Reddy Memorial Hospital, West- 


mount, Que., will purchase equip- 
ment needed in the treatment of can- 
cer, including electrosurgical units 
for the treatment of skin cancer and 
short-wave diathermy apparatus for 
post-operative treatment. 


Construction Projects 


Beach Grove Hospital, near Char- 
lottetown, P.E.I., will receive a grant 
of more than $85,000. The hospital 
will serve as an annex to Falcon- 
wood, the provincial mental hospital, 
and will provide 249 beds for the 
treatment of chronic mental cases. 

Cobourg General Hospital, Co- 
bourg, Ont., underwent alterations 
which increased its bed capacity to 
32. Although the changes were com- 
pleted last summer, the hospital was 
granted assistance from the federal 
government. 

The new 36-bed West Lincoln 
Memorial Hospital, Grimsby, Ont., 
now under construction, has been de- 
clared eligible for federal aid. 

Trenton Memorial Hospital, Tren- 
ton, Ont., will provide accommoda- 
tion for 70 patients and serve a 
population of about 24,000 people. 
The federal share of the cost will 
amount to more than $58,000. 

Three Hills Municipal Hospital, 
Three Hills, Alta., with a bed cap- 
acity of 29, will serve about 4,000 
persons. As construction was begun 
before April, 1948, the hospital is 
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eligible. for only part of the usual 


federal grant. 

St. George’s Hospital, Alert Bay, 
B.C., in line for federal assistance 
of $31,000, was recently purchased 
from War Assets Corporation, moved 
by water to its present location, and 
altered for civilian needs. With a 
bed capacity of 48, .it will serve about 
7,000 whites and 1,500 Indians. 

Alterations to the North Vancou- 
ver General Hospital will provide 
space for 10 more beds; the dominion 
government will contribute $6,600 
towards the cost. 

The Langley Memorial Hospital, 
Murrayville. B.C., will receive more 
than $33,500 in federal grants to help 
meet its construction costs. The new 
cottage-type hospital, with a capacity 
of 46 beds, serves a population of 
22,000. 

Iernie Memorial Hospital, Fernie, 
B.C., will have a capacity of 40 beds 
and the federal share of the cost will 
be approximately $40,000. The Royal 
Columbian Hospital, New Westmin- 
ster, B.C. is being enlarged by an 
addition providing 189 new beds and 
has been assured of a federal grant 


of more than $140,000. 
Mental Health 


I‘unds from federal grants will pro- 
vide additional staff and new equip- 
ment for the Saskatchewan Hospital, 
North Battleford, for the psycho- 
pathic unit of the Regina General 
Hospital, and for the Saskatchewan 
Mental Hospital and Training School 
at Weyburn. 


Public Héalth 
The federal government will pay 
the salaries of two nurses to work 
in the secondary schools of Saint 
John, N.B., city and county, and will 
make more widely available the ser- 
vices of dental clinics. Equipment 
will also be purchased for use by the 
public health nursing service in clinics 
for babies, pre-school and school-age 
children, and for health education. 
lederal funds have been earmarked 
to hire two nutritionists to work in 
Saskatchewan’s health units, and for 
a travelling dietitian to assist hos- 








pitals throughout the provinge. She 
will provide consultant service for 
those hospitals which do not have a 
dietitian on their staffs. : 

The University of British Columbia 
has been granted more than $27,000 
to expand its teaching facilities iq 
clinical psychology, bacteriology, and 
preventive medicine. Approximately 
$15,000 has been allocated for teach- 
ing equipment for specialized post 
graduate training in clinical psych 
ology, and $12,500 will be given to 
the department of bacteriology and 
preventive medicine. 

Tuberculosis 

The rehabilitation service, already 
in operation under the Manitoba 
Sanatorium Board, will be extended 
by the addition of another occupation- 
al therapist at Ninette, a teacher at 
St. Boniface Sanatorium, a teacher 
at the King Edward, and a social 
worker to deal with welfare prob- 
lems of patients, ex-patients and their 
families. Another $4,000 has been 
earmarked to improve laboratory ser- 
vices at the King Edward Memorial 
Hospital. 

The federal government has appro- 
priated $35,000 to purchase and install 
x-ray equipment in Manitoba’s large 
general hospitals for routine admis- 
sion examinations. 

In Ontario, 18 more hospitals are 
to be provided with x-ray equipment 
for routine admission examinations 
at a cost of $140,000. This is in ad- 
dition to the $310,000 allocated earlier 
to the province’s larger hospitals and 
will permit purchase of apparatus for 
all hospitals having 1,200 or more 
admissions annually. 

X-ray equipment will be purchased 
for the Victoria General Hospital, 
Halifax, in order that admission 
chest examinations may be instituted. 

More than $6,800 has been set aside 
to buy medical equipment for the 
Nova Scotia Sanatorium, and addit- 
ional occupational therapy equip- 
ment. Salaries of two surgeons will 
also be paid; they will work in hos- 
pitals outside the Nova Scotia Sana- 
torium in an effort to improve sur- 
gical treatment of tuberculosis. 

The Antituberculosis League of 
Montreal will receive a grant which 
will enable it to extend its program 
of mass x-ray- surveys. X-raying 
about 160,000 persons last year, the 
(Concluded on page 90) 
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Balanced Quality Makes This a Better Suture 


Tue surgeon who sutures with a Curity Catgut 
strand, gives the wound the best possible assurance 
of uneventful healing. Curity Catgut is a suture of 
balanced quality, offering every essential charac- 
teristic in direct proportion to its importance, with 
no one quality developed at the expense of another. 


Sterility, a first essential, is secured by processing 
the sutures at a temperature and for a period 
sufficient to destroy the most heat-resistant bac- 
teria and spores. This sterilization cycle is care- 
fully controlled so as to preserve maximum strength 
of the strand. 


A Product of 


oa Ce ee 


BLACK 


Division of The Kendal! Company (Canada) Ltd., Toronto, Ontario 


Suture Research... 


1949 


With equal care, superior performance is insured 
by maintaining the balance of the other qualities 
necessary to a suture: uniform and dependable 
absorption . . . minimal tissue irritation . . . gauge 
uniformity . . . controlled strand surfacing that 
prevents abrading and facilitates secure knots . . . 
adequate tensile strength . . . inherent pliability. 


High standards for catgut! But Curity Suture 
Laboratories have met them, surpassed them with 
a suture of superior qualities, and offer you 
these qualities in balance — for greater security 
of operative results in your hospital today—and 
every day. 
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To Establish a Fine Balance of Necessary Characteristics 


















ETRE SETS 


CHRAFFTS dining-room in the 

Esso building of Rockefeller 

Centre, New York, has the most 
modern kitchen I have seen. The 
space is leased by Schraffts who oper- 
ate a dining-room for outside patrons. 
They also feed employees of the 
Esso Company and are paid a 50 per 
cent subsidy. An average of 8,000 
meals per day are served. 

The kitchen walls are of pale green 
glazed tile and are completely sound- 
proofed. There are no partitions, 
even for the dishwashing units. The 
floor is of “Marbloid” which is a 
terrazzo-like material applied one- 
half inch thick on a plastic base. 
It gives a non-skid resilient surface. 
. Hoods over all stoves and dish- 
washers were straight sided, of stain- 
less steel construction and were well 
lighted. Sumps under steamers and 
kettles were of stainless steel. 

The refrigerators are made of 
stainless steel and all refrigerator 
doors have windows. The dumb 
waiters were likewise of stainless 
steel and had double doors. 

As Schraffts’ equipment was quite 
outstanding, I will list what I con- 
sidered the most interesting. 

“Lowerators” were used for all 
types of plates, and for racks of cups 
and saucers. 

Urns are manufactured by Ershler 
and Krukin in Bayonne, New Jer- 
sey, and are Pyrex lined. They have 
a door in the side which allows the 
stainless steel coffee container to be 
put in. This seems to me to be a 
much better method than putting it 
in from the top. 

“Thermolator” cabinets for hot 
food were made of combinations of 
electrically heated drawers. Shelves 
on which prepared food was placed 
to be picked up had radiant heating 
units over them. 

The dish machines used are of 
“Faspray” manufacture. They have 
a pre-rinse compartment built into 


Notes from.a report of a trip to New 
York and Boston in October, 1948, 
when Miss Ketchen visited a number 
of large hospitals and attended the 
annual meeting of the American Diet- 
etic Association. 
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Racks for dishes are 
on shelves tilted toward the wait- 
resses, and only one type of dish is 
put into each rack. Silver is put in 
round small perforated metal bas- 
kets and placed in a tumbler type 
silver washer. Cutlery must be dried. 

“Cunningham” glass washers with 
a brush arrangement are used. 
Glasses are washed and rinsed in 
one compartment and sterilized in a 
second section. The latter process is 
automatic. To cut down dish break- 


Notes ou 


Newer 
Dielary 
Equipment 


Margaret Ketchen, 


Director of Nutrition, 
Toronto General Hospital. 


the machine. 


age, plates are transported on dollies 
with rounded stainless steel partitions. 
Plates may be piled higher by using 
this method. 

Items of equipment which were 
not familiar to me were an onion 
peeler manufactured by the Superior 
Peeling Machine Company, and a 
bean shredder put out by the Hobart 
Company. 

A “Metal Wash” pot washer was 
installed, the first of its type I had 
seen. This looks like a medium-size 
dish washer, but the large volume of 
water used seems to cut down the 
labour usually involved in washing 
pots and pans. 

The counter of the soda fountain 
in Schraffts has the floor level where 
the workers stand lower than that on 
which is the customers’ seating ac- 
commodation. This means the em- 
ployees are serving at ordinary work- 
ing height and fatigue is reduced. 





Sponsored by 


Association 


Columbia University 


The “Watertown” plastic dishes 
have been in use in the cafeteria in 
Teacher’s College for over a year and 
have been very satisfactory. Pro- 
fessor Mary de Garmo Bryan heart- 
ily recommends them. The surface 
scratches with continual use, and Pro- 
fessor Bryan says when the cups be- 
come too badly stained they are dis- 
carded. Even this makes them much 
cheaper to use than china. They use 
sauce dishes instead of saucers, as 
they think the former are too large 
for cafeteria service. At the conven- 
tion of the American Dietetic Asso- 
ciation, Boston, there was shown an- 
other type of plastic dish with the 
same base, “Melmac,” but they were 
not as attractive as the “Watertown” 
plastic. 


Radar Cooking 


Professor Bryan seemed to feel 
that radar cooking will have its place 
in hospital food preparation. Foods 
which I saw cooked in this way and 
the approximate cooking time were: 


Marmalade %............. 15 minutes 
Spanish rice ............ 15 minutes 
Baked Beans ........... 6 minutes 
Cereals iii oe. Raises 1% minutes 


Chocolate pudding was delicious as 
was lemon pie filling which took 2 
minutes to cook. These products are 
never lumpy because cooking is done 
so quickly. Bread cannot be baked, 
(nor meats roasted) successfully by 
radar. Reheating foods for quick 
service will probably be a big feature 
of radar cooking. If these foods are 
only partially cooked before, the fin- 
ished product will not be overdone. 

The radar range at the Convention 
was four times as large as the one 
in use at Columbia University. All 
types of cooking were being demon- 
strated. A gingerbread muffin took 
45 seconds, and it was light and 
fluffy. All cooking has to be done in 
glass containers. 

New pieces of equipment are the 
“Radasear,” a broiler, and an induc- 
tion heater, a small unit which looks 
like a pyrex double-boiler. It seems 
to me this method of cooking will 
(Concluded on page 68) 
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With the Auriliaries 








The Little Shoppe at 
St. Joseph’s, Victoria 

In 1930 there was organized the 
first junior auxiliary to St. Joseph’s 
Hospital, Victoria, the oldest hospital 
in British Columbia. With a member- 
ship averaging thirty-five enterpris- 
ing young matrons-and business girls, 
the auxiliary has to its credit an im- 
posing list of achievements. Over the 
years, the auxiliary has purchased 
many essential items of equipment— 
oxygen tents, resuscitators, x-ray 
machine, operating table, and furnr 
ishings for the nursery—and, despite 
the inauguration this year of the hos- 
pital insurance scheme in that prov- 
ince, the assistance of such a volun- 
tary organization is still in great 
demand. : 

Versatility and ingenuity have spel- 
led success for the auxiliary’s 
financial projects. It has sponsored 


the annual Spinsters Ball, the annual 


Baby Show for babies born at the 
hospital within the year, Christmas 
and Easter parties for children, and 
a mammoth Charity Auction. Re- 
cently, favourite recipes were collect- 
ed and published in a unique and 
valuable book, The Pot of Gold. 

In November, 1948, “The Little 
Shoppe” was opened—a permanent 
outlet for the beautiful handwork of 
the Sisters of the hospital and the 
auxiliary members. Hand-made 
babies’ wear and children’s dresses, re- 
ligious articles, fine toiletries, station- 
ery, and small gifts are stocked in an 
attractive setting. The Little Shoppe 
is served voluntarily by auxiliary 
members and _ patronesses during 
regular visiting hours. So successful 
has it proved that the auxiliary is 
looking forward to more spacious 
quarters in the new wing of the hos- 
pital, which is to be completed in 
the near future. 

































































Windows of “The Little Shoppe’, operated by the Junior Auxiliary 
of St. Joseph’s Hospital, Victoria, display a fine variety of hand- 


worked clothing and small gifts. 


From left to right are: Mrs. R. G. 
Pearce, president, Mrs. J. W. LaCroix, Mrs. 
Shoppe), and Mrs. A. T. Satchwell, convenor of the Shoppe committee. 


W. B. Simpson (in 





Position of Aids in B.C. 
Hospital Service Clarified 

“In the development of our new 
hospital service there is one division 

. .. that we are very anxious shall 
continue to take its proper place, and 
that is the service of the numeroys 
women’s auxiliaries throughout Brit- 
ish Columbia. No hospital can develop 
its maximum of service without the 
assistance of a well-organized wo- 
men’s auxiliary. The comfort of our 
hospitals, the household equipment, 
and the community pride in our 
hospitals is as high as it is largely 
because of the support these auxil- 
laries have given to hospital boards 
in providing those things which are 
sO necessary to the comfort of 
patients in hospitals. 

“We must not let this interest 
relax. Some impression has gained 
ground that this service will not be 
necessary and that, if it is given, the 
value of the service will accrue to 
the hospital insurance service rather 
than to the local hospital. If the 
present arrangements with hospitals 
seem to indicate that this is the case, 
it will be corrected so that the value 
received from the efforts of the 
women’s auxiliaries will accrue to the 
local hospital and the benefits to the 
local patients.”—//on. G. S. Pearson, 


* * 






High Income Average 
for Campbellton Aid 

According to the 1948 report of 
the Ladies’ Aid of Restigouche and 
Bay Chaleur Soldiers’ Memorial Hos- 
pital, the average annual income of 
the auxiliary is approximately $6,000. 
‘rom these funds, a considerable sum 
has been contributed to the building 
campaign and for the purchasing of 
equipment, such as an operating room 
table and screens for ward _ beds. 
The work of this aid is ably sup- 
ported by an energetic group at 
Broadlands, P.Q., nearby. 


* 





* * 2k 


Chatham, N.B., Auxiliary 
Features Hope Chest 
The Hotel Dieu Hospital Aid, 

Chatham, N.B., has hit upon a novel 

way to raise money for the hospital. 

A “hope chest”, purchased and filled 

by the members, is being raffled off 

in the community. Tag days, food 
sales, Christmas stockings and Easter 


(Concluded on page 94) 
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HARD ON DIRT 
KIND TO HANDS 


D-B LIQUID TOILET SOAP removes 
grease, grime and dirt in a jiffy 
... yet hands never 
become chapped, red or sore. A 
pecial blend of highest-grade 
Cocoanut Oil and Cocoanut Olive Oils 
does the job — smoothly, 
thoroughly. Men like its 


powerful cleansing action — 





‘ 
} women workers like its gentleness 


to the skin. Four grades, of 
varying soap content, to meet 
your needs. Make a personal 
test. Get quotations and 
samples from the nearest 
branch of Dustbane Associated 


Companies — today! 
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Dear Mr. Editor: 

At Sa €iare 
when the nation 
is straining every 
nerve to make 
the national ac- 
counts balance 
there is natural 
concern at the 
increase of ex- 
penditure required in nearly all de- 
partments. It was hoped that at 
least the defence services would 
not be making increased demands 
but the international situation is 
one which makes that inevitable as 
a precautionary measure. 

When the Minister of Health 
came down to the House of Com- 
mons with a supplementary esti- 
mate to raise the amount for the 
health services from £150 to £208 
millions there was a good deal of 
political criticism on the basis that 
there had been serious miscalcula- 
tion. Mr. Churchill fulminated in 
his usual style and everyone ex- 
pected a clash in the House, for 
which the government were quite 
ready to grant facilities. However, 
when the day came the whole 
thing had fizzled out and _ there 
was not even a division. What was 
worse, there was a very small at- 
tendance on either side of the 
House. The débdacle was regarded 
by the supporters of ‘the Opposi- 
tion as one of the reasons why 
their hopes in a by-election, pend- 
ing at the time, were so disap- 
pointed. 

As a consequence, the Minister 
has been obliged to tell the hos- 
pital authorities that their esti- 
mates for the coming year, which 
were on a still higher scale, must 
be reduced by £6 million on capital 
expenditure and £914 million on 
maintenance expenditure. The 
teaching hospitals are particularly 
affected by these “cuts” for the 
simple reason that they have 
launched forth on a larger scale 
than other hospitals, especially 





Si 


C. E. A. Bedwell 


those which were under the con- 
trol of the local authorities. 


For 
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anyone who has had occasion to 
follow the finances of both, the dif- 
ference is quite remarkable. To 
some extent it may be attributed 
to the fact that at the beginning of 
the war the voluntary hospitals were 
given an assurance that their 
work should not suffer for lack of 
funds. The Treasury, in its gener- 
osity, permitted a method of pay- 
ing for the reservation of beds 
likely to be required in an emer- 
gency, which was highly profitable. 
In addition, it must be admitted 


Government Cuts 
Hospital Estimates 
for the Year 


that it could be manipulated in a 
way which still further increased 
the advantage to the hospital’s 
finances. As a result, the voluntary 
hospital committees found them- 
selves with a financial security 
which they had never known be- 
fore and a bank balance which en- 
abled them to spend freely. The 
municipal hospitals had the check 
which the ratepayers inevitably 
exercise upon the expenditure and 
a well established system of 
budgetary control. Moreover, they 
had not the same inducement nor 
the opportunity to profit from the 
method of paying for the emer- 
gency beds. Since the conclusion 
of the war, the Ministry, being un- 
der the constant accusation of 
wanting to control the hospitals, 
have been particularly ready to 
agree to the proposals pressed 
upon them by the teaching hospi- 
tals. This has operated in a 
variety of different ways. For ex- 
ample, building licences were 
grantéd far more readily to the 
voluntary hospitals than could be 
allowed by the local authorities as 
they realized the claims upon. the 
industry for housing and for schools. 

The voluntary hospitals, which 


By “LONDONER” 





derive their funds from the alloca- 
tions of the Regional Hospital 
Boards, can now be financed on a 
basis with the municipal hospitals, 
which”are included in the groups, 
The men in control of the Regional 
3oards have experience of finan- 
cial control and in many cases 
have good supporting teams among 
the finance officers of the management 
committees. But the whole basis of 
voluntary hospital finance, in so far 
as it had one, was something quite 
different. The possession of a sub- 
tantial debt was regarded as a merit 
rather than a disadvantage. It was 
necessary if supporters were to be 
stimulated to meet the hospital's 
requirements. The money could 
be generally expected to be forth- 
coming to meet any special need 
particularly if it had a popular ap- 
peal. It is true that in the years 
just before the war there had been 
a growing realization that this, was 
not a businesslike way of financing 
a great service but practical meas- 
ures to put a check upon it, such 
as the gentle pressure of the King 
Edward’s Hospital Fund, were not 
always received with cordiality. 
To some extent, the key to the 
situation lies in the plea that the 
patients must not be allowed to 
suffer. However, that begs the 
main question—whether the extent 
to which “hospitalization” prevails 
in this country is wholly to the 
national advantage. Fortunately 
we possess, in the Nuffield Provin- 
cial Hospitals Trust, a body which 
is able and competent to study and 
pronounce upon these _ hospital 
problems. It has already inaugur- 
ated an investigation into the func: 
tions and designs of hospitals 
which should make a valuable con- 
tribution to an appreciation of 
their rightful place in the national 
health service. In the meantime, 
it is not too hopeful to express the 
view that this necessity for econ- 
omy may lead to a searching ex- 
amination from within of the work- 
ing of the hospital service to ascer- 


(Concluded on page 90) 
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Quebec Blue Cross Benefits 
Over 9-Million Mark 


At the 7th annual meeting of the 
Quebec Hospital Service Association 
held in Montreal recently it was re- 
ported that payment of $9,252,832.88 
was paid by Blue Cross on behalf of 
the Quebec subscribers for hospital- 
ization benefits and surgical and 
medical care. Although increased 
cost of hospitalization during the 
past year presented serious problems, 
a surplus of $9,174.97 resulted on 
the year’s activities. 

“Tt is encouraging’, commented 
Mr. H. C. Hayes, chairman of the 
Board of Governors, “to see the 
widespread acceptance of and demand 
- for Blue Cross services. Blue Cross 
is no longer an experiment. It is an 
established and practical plan where- 
by its subscribers may pay their own 
hospital and medical costs without 
looking to the state for assistance. 
It does not attempt to interfere with 
the relationships between the hos- 
pitals, the doctors and the patients. 
Its only aim is to enable the 
individual to provide for his own 
health services at the lowest possible 
cost on a voluntary basis.” 


Mr. E. D. Millican, executive 
director of the Association and Blue 
Cross Commissioner for Canada, 
stated “that enrolment figures for the 
year showed that more and more 
people of this Province desired to 
protect themselves against unexpected 
hospital and medical expenses through 
the Blue Cross method.” As _ of 
January Ist, 1949, “409,576 persons 
were covered by the hospital con- 
tracts, 254,941 by surgical and 
163,356 by medical contracts”. He 
further stated that 77,647 new mem- 
bers had been added to the hospital 
services during the year, 93,069 to 
the surgical and 69,087 to the medical 


service. 


Discharged from hospital during 
the year were 51,487 Blue Cross 
patients ; 45.2 per cent were admitted 
to semi-private accommodation, 23.4 
per cent to private, 19.9 per cent to 
standard ward, and 11.5 per cent 
were ambulant cases. 
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There were 19,824 surgical-medical 


‘claims paid on behalf of subscribers 


during the year. Since the inception 
of these plans on January Ist, 1947, 
$1,274,060.69 has been paid on be- 
half of subscribers. 
Over 6,000 industrial 
businesses in Quebec now make 
Blue Cross available to their em- 
ployees and many of these firms 
are contributing a portion of the cost. 
Officers elected to the Board of 
Governors were: Mr. René Morin, 
chairman; Mr. J. R. H. Robertson, 
vice-chairman; Mr. Ernest Charron, 
honorary treasurer; Mr. Edgar 


firms and 


Genest, honorary secretary. 
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Manitoba Blue Cross 
Marks Its 10th Anniversary 

Writing its first membership cer- 
tificate on the Ist of January, 1939, 
the Manitoba Blue Cross Plan has 
completed ten years of operation. 
Pioneering the Blue Cross movement 
in Canada, the Manitoba Plan was 
launched through the efforts of the 
late Dr. George F. Stephens and his 
group. 

In that first year, the Plan paid 
hospital accounts aggregating $33,- 
838; in 1948, the Plan covered hos- 
pital accounts of 39,789 patients at a 
cost of $1,634,186. In all, the hos- 
pitals received during the ten-year 
period $6,425,489 without loss, costs 
of collection or delay in settlement. 
Of the province’s population, esti- 
mated at 750,000, the Plan claims a 
membership of 272,313. 

The rising costs of hospital admin- 
istration forced an increase in mem- 
bership dues on the Ist of January 
this year. The general acceptance of 
these rates by, the membership indi- 
cates their appreciation of the value 
of the pre-payment plan. 
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Blue Cross Enrolment 

Growth Marked in 1948 
Approximately 33,000,000 persons 
in the United States and Canada were 
enrolled in Blue Cross Hospital Ser- 
vice Plans at the close of 1948. Net 
growth for the calendar year 1948 
was 3,686,879, bringing total enrol- 


ment to 32,997,161 on December 3}. 

Blue Cross now has over 21 per 
cent of the total United States popu. 
lation enrolled. In Canada, five Blue 
Cross Plans serving seven of the 
Dominion’s provinces have enrolled 
2,422,530 members, representing ap- 
proximately 20 per cent of her popv- 
lation. 

“Enrolment gains for 1948”, de. 
clared Dr. Paul R. Hawley, chief 
executive officer of the Blue Cross 
Commission, “reflect continuing pro- 
gress by Blue Cross plans toward ful- 
filling public demand for the pro- 
vision of health service on a volun- 
tary, community - sponsored,  non- 
profit basis of pre-payment.” 


* * * x 


Ontario Government Votes Down 

Compulsory Hospitalization Plan 

The Hon. Leslie Frost, provin- 
cial treasurer for Ontario, is quoted 
as saying in the House that the 
Ontario Government plans to ini- 
tiate a prepaid subsidized hospi- 
talization plan “some of these 
days” but that, because of the pre- 
sent shortage of bed accommoda- 
tion, this is not the time. A C.CF, 
amendment to the budget motion, 
which recommended immediate es- 
tablishment of a plan similar to 
those in force in Saskatchewan and 
British Columbia, was defeated on 
a straight party vote of 45 to 34. 


Cancer Film for 
Professional Audiences 


Cancer: The Problem of Early 
Diagnosis, a new 30-minute, 16 mm. 
sound film in colour, is now available 
to hospital staffs, medical schools, 
and physicians and nurses. This 
film is the first in a series of six 
to be produced within the next two 
years and designed to constitute a 
teaching “package” on the subject of 
cancer. The first emphasizes the im- 
portance of early suspicion, accurate 
diagnosis, and effective treatment in 
cancer control, while the five succeed- 
ing films will deal in greater detail 
with diagnosis and treatment by 
specific body site. 

The film may be purchased or bor- 
rowed and further information may 
be obtained from its sponsors, The 
American Cancer Society, 47 Beaver 
St. New York 4, N.Y., and _ the 
National Cancer Institute, U.S. Pub- 
lic Health Service, Bethesda 14, 
Maryland. 
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Now that Wyeth research has developed processing 
and packing technics that make it possible to stabilize 
ascorbic acid in milk products, Vitamin C has been 
added to S.M.A. So well fortified is S.M.A. that, when 
prepared according to directions, it provides a mini- 
mum of 60 mg. of ascorbic acid per quart for at least 
24 hours. The S.M.A. formula closely approximates 
mother’s milk ... is well suited to modification for 


special feeding problems. 
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Precautions to be Observed 
in Transfusing Patients with 


Carcinoma, Nephritis, 
Leukemia and Anaemia 


OUBTLESS many tech- 
4D nicians have at different 

times asked themselves 
this question: “Why did that pa- 
tient have a reaction after I had 
re-checked the grouping, Rh, and 
the former cross-match of a bottle 
of blood?” 

My own observations, over a 
period of six months, have led me 
to believe that the greatest num- 
ber of reactions occurs with the 
following types of cases: carci- 
noma, nephritis, leukemia and 
anaemia. 

In carcinoma, it frequently hap- 
pens that patients of a specific 
group and Rh will have clumping 
in their cross-match with their own 
group and Rh. In one case, the 
patient was a strong A positive 
but had to be given O negative 
blood as this was the only group 
that would give a negative cross- 
match. If one places a few drops 
of the patient’s cells on a slide on 
a warmed viewing box, one will 
note that there is very often an 
agglutination resembling Rh posi- 
tive blood. 

In nephritis, on doing a titration 
of the patient’s serum in an equal 
dilution of saline with two drops 
of O positive cells in each tube, it 
will be noticed that in almost all 
cases you will find haemolysis of 
the cells. 

It is advisable, therefore, to 
know the diagnosis of the patient 
before cross-matching as a cross- 
match that appears negative may 
cause a serious reaction. 

In these cases the patient should 
not be given refrigerated blood. If 
a transfusion is necessary at night, 
there may be no alternative and, if 
the patient is under an anaesthetic, 
a reaction will seldom occur. Some- 
times the physician is able to wait 
till morning and have blood freshly 
drawn and given at that time. A 
reaction is seldom noticed in cases 


From an article in “The Canadian 
Journal of Medical Technology”, De- 
cember, 1948. 
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where the blood is taken directly 
from the bleeding station, cross- 
matched and sent to the ward with 
instructions to be given immediately. 
If a reaction occurs, it is much lessen- 
ed in severity. We have also suggest- 
ed that the physician give a sedative 
about twenty minutes prior to the 
transfusion. At any time, the thought 
of having a needle in the vein is liable 
to cause apprehension, particularly 
in very nervous patients, and a 
sedative will quiet the fear. On 
occasion, too, it has been found ad- 
visable to divide the blood into 
250 cc. lots. 


Anne Milner, 


Reg.N., M.T., R.T., (Canada), 


Henry Ford Hospital, 
Detroit, Mich. 


If time permits, it is advisable to 
run the following tests: 

1. Put a few drops of the patient’s 
cells on a slide and note if there is 
clumping. 

2. Warm agglutinin titer: 

(a) Serial dilution of the pa- 
tient’s serum in an equal amount 
of saline. Add two drops of O 
positive cells to each tube. Run 
titer from 1 to 128. 

(b) Incubate for one hour at 
38° C. 

(c) At end of hour, centrifuge, 
take off supernatant fluid and add 
one drop of Bouine albumin to 
each tube. 

(d) Incubate again for forty-five 
minutes. 

(e) Read both macroscopically 

and microscopically. 
3. Cold agglutinin titer: Repeat 2 
(a), but “instead of incubating 
place in refrigerator for one hour 
and then read both macroscopically 
and microscopically. 

If these titers are both negative 
and the cross-match is negative, 
transfusion can be carried out. 

One case was noted where the 
cross-match clumped, but on plac- 
ing it in the water bath at 38° C. 
for two minutes it cleared and be- 
came negative. The cold agglutinin 





titer was negative at one hour. Ap 

effort was made to keep the blood 
at 38° C. during the transfusion, 
The physician in charge shone a 
light bulb on the bottle and re. 
ported that there was no reaction, 
The patient had been given a mild 
sedative twenty .minutes before 
transfusion. This particular pa- 
tient had previously had a series 
of reactions. : 

In the event that a patient has a 
cold agglutinin titer, it is wise to 
warn the nurse not to put the 
bottle in the refrigerator. 

The technician reading this may 
say, “That’s all very well, but we 
do not always have the time to run © 
titrations.” This is quite true, and 
when the technician knows _ that 
she has one of the above mentioned 
cases it is much less work to give 
blood freshly drawn, ask the doc- 
tor if he wishes it divided into 250 
ce. lots, and suggest that he give 
a sedative. As a matter of interest, 
the titrations can always be done 
later. If a reaction occurs, one has 
to re-group and re-cross the blood 
anyway, so I cannot see that it isa 
waste of time...... 

We know that there are changes 
taking place in stored blood, and 
one of the best references, in my 
opinion, is The Blood Bank and 
the Technique and Therapeutics of 
Transfusion by Kilduffe and De 
Bakey, published by the C. V. 
Mosby Co., St. Louis, Mo. This is 
an excellent book for technicians 
as it deals with the practical phases 
of the work and discounts theory 
to a great extent. 


640 Hospital Projects 
Approved at Washington 

Washington has already approved 
640 hospital projects seeking federal 
aid, according to Dr. Louis Reed, 
Secretary of the Federal Hospital 
Council, U.S.P.H.S., who recently 
attended a conference in Ottawa. 
These projects will provide an addit- 
ional 30,000 beds, the estimated cost 
of construction being $330,000,000, 
or an average of $11,000 per bed. 
These projects average 47 beds each, 
indicating that the majority are for 
rural construction. This would in- 
dicate also, stated Dr. Reed, that the 
federal grants are helping to meet the 
needs of rural areas and those with 
limited resources. 
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WELL-LEG TRACTION 


Using Gypsona P.O.P. Bandages 


March 6th.—Patient aged 66, sustained transtrochanteric 
fracture of the left femur. (Fig. 1.) 


March 6th.—Fracture reduced and fixed in modification of 
the well-leg traction technique. Using Gypsona, a snug-fitting 
plaster casing was applied and anchored to the uninjured leg 
(Fig. 3). X-ray showed good reduction, which was maintained 
satisfactorily without need for any change of plaster during 
the two months in which it was retained. 


April 30th.—X-ray examination showed good position and 
good callus formation proceeding (Fig. 2). 


Comment. This method obviates the necessity for pins 
transfixing the heel or tibia, it enables the patient to sit up in 
bed, and thus materially reduces the risk of hypostatic pneu- 
monia and pressure sores. It is essential that during fixation 
of the cross struts the injured leg is pulled, and the well-leg 
pushed, so that the top of the plaster is firm against the tuber 


ischii. 


These details and illustrations are of an actual case. 
T. J. Smith & Nephew, Ltd., of Hull, manufacturers 
of Gypsona P.O.P. and Elastoplast bandages, publish 
this instance—typical of many—in which their pro- 
ducts have been used with success. 





Gypsona Plaster of Paris bandages 
are quick-setting and are ready for 
immediate use. They are supplied in 
2”, 3”, 4”, 6”, 8” x 3 yds. Gypsona 
is also available in ready cut slabs. 


SMITH & NEPHEW 
LIMITED 


378 ST. PAUL STREET WEST MONTREAL, QUE. 











Precautions to be Observed 
in Transfusing Patients with 


Carcinoma, Nephritis, 
Leukemia and Anaemia 


OUBTLESS many tech- 
7) nicians have at different 

times asked themselves 
this question: “Why did that pa- 
tient have a reaction after I had 
re-checked the grouping, Rh, and 
the former cross-match of a bottle 
of blood?” 

My own observations, over a 
period of six months, have led me 
to believe that the greatest num- 
ber of reactions occurs with the 
following types of cases: carci- 
noma, nephritis, leukemia and 
anaemia. 

In carcinoma, it frequently hap- 
pens that patients of a specific 
group and Rh will have clumping 
in their cross-match with their own 
group and Rh. In one case, the 
patient was a strong A positive 
but had to be given O negative 
blood as this was the only group 
that would give a negative cross- 
match. If one places a few drops 
of the patient’s cells on a slide on 
a warmed viewing box, one will 
note that there is very often an 
agglutination resembling Rh posi- 
tive blood. 

In nephritis, on doing a titration 
of the patient’s serum in an equal 
dilution of saline with two drops 
of O positive cells in each tube, it 
will be noticed that in almost all 
cases you will find haemolysis of 
the cells. 

It is advisable, therefore, to 
know the diagnosis of the patient 
before cross-matching as a cross- 
match that appears negative may 
cause a serious reaction. 

In these cases the patient should 
not be given refrigerated blood. If 
a transfusion is necessary at night, 
there may be no alternative and, if 
the patient is under an anaesthetic, 
a reaction will seldom occur. Some- 
times the physician is able to wait 
till morning and have blood freshly 
drawn and given at that time. A 
reaction is seldom noticed in cases 


From an article in “The Canadian 
Journal of Medical Technology”, De- 
cember, 1948. 
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where the blood is taken directly 
from the bleeding station, cross- 
matched and sent to the ward with 
instructions to be given immediately. 
If a reaction occurs, it is much lessen- 
ed in severity. We have also suggest- 
ed that the physician give a sedative 
about twenty minutes prior to the 
transfusion. At any time, the thought 
of having a needle in the vein is liable 
to cause apprehension, particularly 
in very nervous patients, and a 
sedative will quiet the fear. On 
occasion, too, it has been found ad- 
visable to divide the blood into 
250 cc. lots. 


Anne Milner, 


Reg.N., M.T., R.T., (Canada), 


Henry Ford Hospital, 
Detroit, Mich. 


If time permits, it is advisable to 
run the following tests: 

1. Put a few drops of the patient’s 
cells on a slide and note if there is 
clumping. 

2. Warm agglutinin titer: 

(a) Serial dilution of the pa- 
tient’s serum in an equal amount 
of saline. Add two drops of O 
positive cells to each tube. Run 
titer from 1 to 128. 

(b) Incubate for one hour at 
38°. C. 

(c) At end of hour, centrifuge, 
take off supernatant fluid and add 
one drop of Bouine albumin to 
each tube. 

(d) Incubate again for forty-five 
minutes. 

(e) Read both macroscopically 

and microscopically. 
3. Cold agglutinin titer: Repeat 2 
(a), but ‘instead of incubating 
place in refrigerator for one hour 
and then read both macroscopically 
and microscopically. 

If these titers are both negative 
and the cross-match -is negative, 
transfusion can be carried out. 

One case was noted where the 
cross-match clumped, but on plac- 
ing it in the water bath at 38° C. 
for two minutes it cleared and be- 
came negative. The cold agglutinin 


titer was negative at one hour. An 

effort was made to keep the blood 
at 38° C. during the transfusion, 
The physician in charge shone a 
light bulb on the bottle and re. 
ported that there was no reaction, 
The patient had been given a mild 
sedative twenty .minutes before 
transfusion. This particular pa- 
tient had previously had a series 
of reactions. 

In the event that a patient has a 
cold agglutinin titer, it is wise to 
warn the nurse not to put the 
bottle in the refrigerator. 

The technician reading this may 
say, “That’s all very well, but we 
do not always have the time to run © 
titrations.” This is quite true, and 
when the technician knows. that 
she has one of the above mentioned 
cases it is much less work to give 
blood freshly drawn, ask the doc- 
tor if he wishes it divided into 250 
ce. lots, and suggest that he give 
a sedative. As a matter of interest, 
the titrations can always be done 
later. If a reaction occurs, one has 
to re-group and re-cross the blood 
anyway, so I cannot see that it isa 
waste of time...... 

We know that there are changes 
taking place in stored blood, and 
one of the best references, in my 
opinion, is The Blood Bank and 
the Technique and Therapeutics of 
Transfusion by Kilduffe and De 
Bakey, published by the C. V. 
Mosby Co., St. Louis, Mo. This is 
an excellent book for technicians 
as it deals with the practical phases 
of the work and discounts theory 
to a great extent. 


640 Hospital Projects 
Approved at Washington 

Washington has already approved 
640 hospital projects seeking federal 
aid, according to Dr. Louis Reed, 
Secretary of the Federal Hospital 
Council, U.S.P.H.S., who recently 
attended a conference in Ottawa. 
These projects will provide an addit- 
ional 30,000 beds, the estimated cost 
of construction being $330,000,000, 
or an average of $11,000 per bed. 
These projects average 47 beds each, 
indicating that the majority are for 
rural construction. This would in- 
dicate also, stated Dr. Reed, that the 
federal grants are helping to meet the 
needs of rural areas and those with 
limited resources. 
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WELL-LEG TRACTION 


Using Gypsona P.O.P. Bandages 


March 6th.—Patient aged 66, sustained transtrochanteric 
fracture of the left femur. (Fig. 1.) 


March 6th.—Fracture reduced and fixed in modification of 
the well-leg traction technique. Using Gypsona, a snug-fitting 
plaster casing was applied and anchored to the uninjured leg 
(Fig. 3). X-ray showed good reduction, which was maintained 
satisfactorily without need for any change of plaster during 
the two months in which it was retained. 


April 30th.—xX-ray examination showed good position and 
good callus formation proceeding (Fig. 2). 


Comment. This method obviates the necessity for pins 
transfixing the heel or tibia, it enables the patient to sit up in 
bed, and thus materially reduces the risk of hypostatic pneu- 
monia and pressure sores. It is essential that during fixation 
of the cross struts the injured leg is pulled, and the well-leg 
pushed, so that the top of the plaster is firm against the tuber 


ischii. 


These details and illustrations are of an actual case. 
T. J. Smith & Nephew, Ltd., of Hull, manufacturers 
of Gypsona P.O.P. and Elastoplast bandages, publish 
this instance—typical of many—in which their pro- 
ducts have been used with success. 





Gypsona Plaster of Paris bandages 
are quick-setting and are ready for 
immediate use. They are supplied in 
2”, 3”, 4”, 6”, 8” x 3.yds. Gypsona 
is also available in ready cut slabs. 


SMITH & NEPHEW 
LIMITED 


378 ST. PAUL STREET WEST MONTREAL, QUE. 




















« Provincial Netes » 
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New Brunswick 


CHATHAM. Formerly a boarding 
school, Mount St. Joseph has been 
reconstructed and renovated into a 
hospital for the chronically ill and 
the aged. The large stone building, 
divided into public wards and private 
rooms, will accommodate about 105 
patients. 


Moncton. The board of trustees 
of the Moncton Hospital have accept- 
ed the property donated by D. A. 
MacBeath as a site for the new hos- 
pital. The firm ground, the fine view, 
and the high location make it suitable 
for building purposes. The offer of 
the land is contingent on the agree- 
ment that it be used within two years. 
The present hospital will be renova- 
ted for use as a nurses’ residence. 

In the meantime, numerous pre- 
cautions have been taken to make the 
old building more fire resistant, in- 
cluding installation of a_ fireproof 
wall between the maternity ward and 
the new wing. 


Quebec 


HARRINGTON. The old hospital at 
Harrington Harbour has been offici- 
ally condemned and work has com- 
menced on a new 24-bed institution 
which will serve people along a 300- 
mile coastline, covered in summer by 
the launch Northern Messenger, and 
in winter by dog-sled. Designed by 
Ed. McNeil, a native of Labrador, 
the hospital will be fitted with a spe- 
cial wing for tuberculosis patients 
and will cost more than $200,000. 


* * * x 


MontreaAL. After more than 35 
years’ service,)Miss Dora W. Miller 
has retired as lady superintendent 
(admitting officer) of the Homoeo- 
pathic Hospital. She joined the hos- 
pital staff in 1914 as night superin- 
tendent and became lady superinten- 
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dent in 1935, During this period, she 
has seen the hospital grow from an 
institution for 50 patients to the new 


building, opened in 1927, which 
accommodates 122 adults and 22 
babies. 

x Ok Ok Ok 


WEstmMouNT. A _ plaque was re- 
cently unveiled in the lobby of. the 
Herbert Reddy Memorial Hospital, 
commemorating the life and work of 
Dr. Fraser Baillie Gurd, F.R.C.S. 
Dr. Gurd was the first chief surgeon 
and chairman of the medical board 
of that hospital. 


Outaric 


Avrora. The Ontario Govern- 
ment has bought the De La Salle 
Training School at Aurora and plans 
to convert it to a hospital for mental- 
ly defective children. Purchased for 
approximately $170,000, the school 
will be occupied at the completion of 
the college term this summer and will 
accommodate 250 patients. The main 
building, one residence, power house, 
laundry, barns, chicken house, a man- 
ual training building, and swimming 
pool, are located on the 115 acres of 
grounds. 


* > * * 


Fort WILLIAM. When it is com- 
pleted, the new 120-bed wing of Mc- 
Kellar General Hospital will be nam- 
ed the Murray Wing. This decision 
has been made in recognition of a 
generous donation of $100,000 by 
Mrs. J. C. Murray a year ago. 


se Seek, Teak 


INGERSOLL. The cornerstone of 
the new Alexandra Hospital was laid 
at Ingersoll, culminating four years’ 
work on the part of Oxford County 
citizens. The three and a half storey 
structure will be built at a cost of 
between $450,000 and $500,000 to 
provide accommodation for 60 adults 
and 16 infants. The federal govern- 
ment has approved a $61,000 grant. 





- duties of 


OakviILLE. Many people witness- 
ed an impressive ceremony when the 
cornerstone was laid for the new 50- 
bed Oakville-Trafalgar Memorial 
Hospital. A copper box, made by 
students of the Odakville-Trafalgar 
High School, containing copies of 
Oakville and Toronto newspapers and 
current coins, was placed in_ the 
stone. 


A new addition is 
planned for the Tillsonburg  Sol- 
diers’ Memorial Hospital. The new 
$515,000 structure will provide ac- 
commodation for 76 patients, and the 
present building will be used as a 
nurses’ residence and a 10-bed con- 
valescent home. 


TILLSONBURG. 


* * * * 


Toronto. Excavation has com- 
menced on the new $1,500,000 west 
pavilion at the Toronto East General 
and Orthopaedic Hospital. The seven- 
storey structure will add 200 beds to 
the present accommodation. Plans 
called for an addition every five years 
and there are still two wings to be 
built. 


Winpsor. Plans for the  con- 
struction of a 200-bed addition to 
the ‘Metropolitan General Hospital 
have been approved. The total cost 
of the project is estimated at 


$1,400,000. 


Woopstock. Miss Ethel Lamont 
has tendered her resignation as 
superintendent of nurses at_ the 
Woodstock General Hospital. Miss 
Helen Marsh, assistant superinten- 
dent and chief instructor of the 
training school, will carry on_ the 
superintendent until an 
appointment can be made. 


Manitota 


Reston. It has been proposed 
that a nursing unit of ten beds be 
built at Reston this year. It is ex- 
pected that grants from the dominion 
and provincial governments _ will 


amount to $2,000 per bed. 
(Concluded on page 58) 
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They can’t 
be “LOST” 


For O.R. convenience — for automatic precau- 
tion— there is a widely distributed rayable 
monofilament insert in every Ray-Tec* Sponge 
and Ray-Tec Lap Pack which is clearly visible 
through the heaviest bone structure. 

Reasons for the superiority of Ray-Tec are 
these: 
Permanent — Remains detectable even after 


months in the abdominal cavity. Its permanence 
is due to the fact that the concentration of barium 
















RAY-TEC SPONGES 


Insert is anchored across full area of sponge, making 







sulphate, U.S.P., used in the insert is an essential X.ray detection absolutely sure. No loose fibres to 

component of the insert material, specially pro- become detached and enter field of operation. 

cessed — not merely a coating. Insert is contrasting dark color; distinguishes Ray-Tec 
from regular gauze sponges. 





Surer, Simpler Detection — The Ray-Tec insert saute 
is readily detected on the X-ray plate by both 3” x 3”, 12-ply i” x 4”, 12-ply 
experienced and non-experienced observers. ‘The 4” x4", 8-ply 8” x 4”, 12-ply 
poorer the quality of the film, the more accurate 
this statement becomes. 

The wider distribution of Ray-Tec inserts 
simplifies detection; permits less likelihood of 
being mistaken for body structures or artifacts. 
















RAY-TEC LAP PACKS 
Insert is stitched to narrow tape which, in turn, is 
stitched full length of looped tape (approximately 16’’). 
“Burying” of insert protects it, permitting frequent 












own launderings. 
of SIZES 
yes 12” x 12”; 18” x 18”; 18” x 4”; 36” x 8” 
28 x 24 . 4-ply; wi 
yemica nastected by (28 x 24 mesh gauze, 4-ply; with looped tapes) 
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. sees RAY-TEC SPONGES and LAP PACKS 


* Trade mark of product made exclusively by Johnson & Johnson 
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Sathatchewan 


Foam LaKE. After three years of 
planning, the new Foam Lake Union 
Hospital was opened on February 
15. Built in a T-shape, the building 
contains three one-bed, five two-bed, 
and three four-bed wards, a children’s 
ward, a nursery, and a_ four-bed 
isolation ward. Citizens of the hos- 
pital district generously donated furn- 
ishings.- and pieces of equipment. 
The cost of the 33-bed hospital was 
approximately $114,000 with grants 
amounting to $39,000 from the fed- 
eral and provincial governments. The 
staff includes M. A. Williams, super- 
intendent, and Mrs. Ethel Woods, 
Reg.N., director of nurses. 


Alberta 


CaLtcary. The contract has been 
awarded for the construction of 
the new 365-bed Calgary General 
“Hospital at an estimated cost of 
$2,876,003. Plans for the original 
581-bed structure, without the two 
west wings, will be carried out. 
Construction will begin as soon as 
weather conditions permit. 


ee aes eee 


CoLEMAN. Crow’s Nest Pass Mun- 
icipal Hospital, situated between Cole- 
man and Blairmore, was officially 
opened in March. The 60-bed hos- 
pital will be staffed by 20 nurses 
and seven non-resident doctors from 
neighbouring towns. Under construc- 
tion for almost two years, the costs 
have been boosted, by $90.000 over 
the original figure, to $275,000. 


* * * * 


HicH River. Miss D. G. Kearney, 
Reg.N., resigned last month as super- 
intendent of nurses at High River 
Hospital. Miss Kearney has served 
as nursing superintendent for the past 
five and a half years. 


alec Ae nae 


MEDICINE Hat. The Medicine Hat 
General Hospital has decided to close 
down its laundry, in view of the 
obsolete condition of the machinery 
and the soaring cost of new equip- 
ment. The work will be taken over 
by a private establishment, which will 
also absorb the hospital laundry staff. 
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Lacomse. An estimated 1,000 per- 
sons recently attended the official 
public opening of an addition to the 
Lacombe and Community Hospital. 
The 27-bed wing bovsts the total 
bed capacity of the hospital to 57. 


ee tees ae 


VEGREVILLE. At a cost of $50,000, 
an extensive addition to the nurses’ 
home of :the Vegreville General Hos- 
pital was recently completed. The 
old building was altered and recon- 
ditioned and the residence now ac- 
commodates 50 nurses. 


British Columbia 


CoLtquitz. The provincial govern- 
ment plans to commence construction 
of a new $4,425,000 mental hospital 
at Colquitz. The project will include 
an administration building with two 
wings accommodating 500 patients; a 
unit for dangerous patients with 100 
beds; and a unit for disturbed patients 
with 200 beds. There will also be 
kitchens, a bake shop, dining-rooms, 
laundry, stores department, a boiler 
house, recreational therapy block, 
nurses’ home, and farm buildings. 


RE. oe 


VANCOUVER. The new surgical 
wing of Shaughnessy Hospital, open- 
ed in February, consists of seven oper- 
ating rooms and associated work- 
rooms, sterilizing, storage and dress- 
ing rooms. An important feature of 
the $250,000 unit is the observation 
gallery over the largest of the oper- 
ating rooms, equipped with a two- 
way speaker. 


"geet eres Tan 


VERNON. An appeal, made by the 
Vernon Jubilee Hospital board of 
directors for assistance in furnishing 
wards in the new hospital, has met 
with generous response. All of the 
10 private wards and many of the 
semi-private wards have been spon- 
sored. Several organizations and in- 
dividuals have also indicated a desire 
to assist in equipping various depart- 
ments of the hospital. The commit- 
tee in charge will recommend and 
purchase the equipment.-but will leave 
decisions regarding colour schemes 
and selection of furnishings to the 
sponsors. 





Victoria. A start is soon to be 
made on construction of the maip 
section of the new St. Joseph's 
Hospital. This new structure wil] 
be the centre portion of a V-shaped 
hospital which has been planned over 
three years. A smaller wing will 
also be built to accommodate from 25 
to 30 patients. The latest estimate 
for the project is $2,500,000. 


A.C.S. Holds Successful 
Regional Meetings 


The regional meetings of the Amer- 
ican College of Surgeons have been 
very successful again this year. At 
tendance has been excellent, taxing 
to the limit the accommodation in the 
convention hotels. Starting in the 
south, in January, subsequent meet- 
ings have been held farther north 
—in Buffalo in March, and in Butte, 
Montana, and Edmonton this month. 

The Hospital Conference at the 
Buffalo meeting was well attended 
by Canadian delegates from Ontario 
and Quebec, although not as exten- 
sively as the merits of the program 
would have warranted. In addition 
to a 16-man forum on the point rat- 
ing system conducted by Dr. Mac- 
Eachern and Dr. Henry Farish, who 
had worked out many of the details 
when with the College, there were 
excellent addresses on relationships 
between hospitals, the general prac- 
titioner and hospital privileges, the 
medical: audit, hospital costs, person- 
nel training, and medical staff organ- 
ization and control. Several new and 
excellent educational films were 
shown. 

Among the Canadians participating 
were Dr. Robert I. Harris of Tor- 
onto, who addressed the surgical con- 
ference on the differential diagnosis 
and treatment of back pain; Miss 
Priscilla Campbell of Chatham, Ont- 
ario, and Mr. Gordon A. Friesen of 
Kitchener, who were collaborators at 
an evening round table conference 
in the hospital section, and Dr. Har- 
vey Agnew who conducted the round 
table conference and gave an address, 
on supervision and control of medical 
work in a hospital. 

The Edmonton meeting, still to be 
held as we go to press, was planned 
as a “workshop” conference under 
the general direction of Dr. Angus 
McGugan. 
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COBLONE 


TRADE MARK 


(CRYSTALLINE VITAMIN Bj. MERCK) 


Antipernicious Anemia Factor of Liver in Pure, Crystalline Form 


clinical studies have demonstrated that Cobione* exhibits ex- 


ae 6. , tremely high hematopoietic activity in the following conditions: 


im ¢ ! er” 4% ry pe: isolated in the Merck Research Laboratories in 1948, 
A! 


* PERNICIOUS ANEMIA 
In uncomplicated cases and those with neurologic involvement. 
In patients sensitive to liver preparations. 


% NUTRITIONAL MACROCYTIC ANEMIA 
* CERTAIN CASES OF MACROCYTIC ANEMIA OF INFANCY 


Gc. ey m 4 @,' om % SPRUE (tropical and nontropical) 


Pernicious anemia before treatment with 
oon sSonbeeaiicans teat ais Cobione* Possesses Significant Advantages 


@ It is a pure, crystalline compound of extremely high potency, and no 
known toxicity, when given in recommended dosage. 


@ It is effective against all manifestations of pernicious anemia, including 
the neurologic manifestations. 


@ It is effective in, and well tolerated by patients sensitive to all liver 
preparations. 

@ It is effective in extremely low doses, because of its remarkably 
high potency. 

@ It may be administered in precise dosage, because it is a pure, 
crystalline compound. 


am OO 


Same patient ninety hours after a single ech; = . ci Se : : . : 
injection of 0.025 mg. of Cobione Cobione is the trade mark of Merck & Co., Inc. for its brand of Crystalline VitaminB,».. 
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Embalming Methods 
in Ancient Egypt 


HE Egyptian belief in im- 

mortality was profound and 

universal. In no other race 
have people so lived only to die. It 
was a purely physical immortality 
that was looked for and believed in. 
The belief doubtless had its origin 
in the almost perfect preservation of 
the bodies uncovered by jackals or by 
the shifting of the sands which cov- 
ered the desert graves. Efforts were 
bent to preserve the bodies still more 
completely and gradually there de- 
veloped an elaborate system of fun- 
erary rites..... 


The undertakers of those days 
were priests and the office was here- 
ditary. They had no “parlours” but 
erected a booth or tent near the tomb 
and to this was borne the corpse. 
It was laid upon a table and stripped, 
after which an instrument was forced 
through the left nostril and into the 
brain which was then removed piece- 
meal. Next a long incision was made 
in the left side of the abdomen and 
through this were removed first the 
abdominal viscera and then the lungs. 
The heart was left in situ. Follow- 
ing this the body was doubled up and 
thrust into a jar of brine up to the 
neck. The head was covered with 
a resinous paste which prevented de- 
composition.. The body lay thus for 
70 days after which it was removed, 
washed and straightened. Little was 
now left save skin, bone and shrun- 
ken muscles, and this was put in a 
desiccating chamber where it re- 
mained until it was quite dry. In 
order to restore the fullness of the 
body, limbs and face, sand, mud or 
other packing was forced through 
incisions or pressed into cavities. 
Next melted resin was poured into 
and over the body until every crevice 
was filled. Then the cranium was 
packed with strips of resin-soaked 
linen and, after another application 
of resin, bandages were applied to the 
trunk and extremities. There were 


Excerpted from an article by J. C. 
Hossack, M.D., in the “Manitoba Medi- 
cal Review’, May, 1948. 
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many swathings of bandages rend- 
ered adherent by the application of 
gum. During the process a priest 
recited chapters from the Book of the 
Dead and at appropriate times and 
places amulets were placed upon the 
mummy. 

While the embalmers were busy, 
the tomb and coffin-cases were being 
prepared, the latter bearing over the 
face a portrait mask as accurate as 
possible. A great deal depended 
upon the mummy being recognizable. 
The encoffined mummy was next 
stood erect for the ceremony of the 
“opening of the mouth” which magi- 
cally enabled the dead man to live, 
eat and drink in his new world. Fol- 
lowing this the mummy was carried 
into his tomb. In the case of kings 
and nobles elaborate precautions were 
taken to hide the entrance and protect 
the tomb from robbers who, how- 
ever, seldom failed to smell out gold 
and get possession of it. Of the 
hundreds of tombs which modern 
archeologists have discovered only 
one or two have been found intact 
and the vast riches stored in that of 
the young Pharaoh Tutankhamen is 
evidence of the enormous amount of 
gold, jewels, and other precious ob- 
jects which must have filled the tomb 
of long-reigning kings such as Thot- 


mes III or Rameses II for a 
Pharaoh’s wealth was buried with 
him. 


Surgery Before Lister 


The condition of the hospitals be- 
fore the introduction of antisepsis 
will be best understood from the 
story of the experience of the well- 
known German surgeon, Nussbaum. 
He was the surgical director of .the 
Algemeines Krankenhaus at Munich, 
the huge city hospital with some five 
thousand beds. At the end of the 
year 1869, he announced that he 
would no longer operate in that hos- 
pital. He had come to realize that 
conditions in it rendered operations 
so dangerous as to be unjustifiable. 
No wonder he refused to operate be- 
cause the preceding year the mortality 








among his operative patients had been 
79 plus per cent, that is to say four 
out of five of all his patients died, 
He was not to blame for this because 
the high mortality was due to the 
infected condition of the hospital, 
Erysipelas was practically always in 
the wards, and erysipelas, though now 
so seldom seen, was particularly fatal 
to surgical cases, and also to ma- 
ternity cases. Erysipelas more than 
any other single disease brings about 
the development of childbed fever. 
* * * x 

The surgeons of the middle of the 
nineteenth century, as a rule, had not 
the faintest hint of any possibility of 
improving conditions in their profes- 
sion. They felt they were at the 
highest point in surgical practice that 
could be reached. This fact is 
illustrated very well by a story that 
Lister told out of his own personal 
experience. When Lister asked 
Syme, whose assistant he had _ been 
for some years and who was then 
considered the greatest of British 
surgeons, for the hand of his 
daughter, his prospective father-in- 
law said to him that he thought it 
was too bad that Lister should be 
going into surgery just at that 
time when the outlook for any 
progress in surgery seemed quite 
dark. A man might make a good 
living as a surgeon but could not 
hope to make a great name for 
himself because he could only do 
what others had done before him, 
for surgery was at its apogee. The 


humour of the situation is that 
the great Scotch surgeon’ was 


making his lament of the lack of 
any future for surgery to the very 
man who was destined to revo- 
lutionize surgery more than any 
other man who had ever lived. As 
a result of his work a hundred 
times as many operations are done 
now as used to be done, and prob- 
ably more than that. Lister’s work 
was not only to revolutionize surg- 
ery but, above all, to revolutionize 
hospitals and nursing. 


From “The History of Nursing’, by 
James J. Walsh, M.D., Ph.D., published 
by P. J. Kenedy and Sons, New York. 
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Army Benevolent Fund 
(Concluded from page 37) 
must be the means of arriving at a 
full settlement of the indebtedness 
concerned, and all creditors are re- 
quested by the committee or agent 
to accept a share thereof. When a 
creditor indicates that he cannot agree 
to the proposed arrangements, the 
committee handling the transaction 
has no alternative but to withdraw 
its offer, and thus the veteran is left 
to handle the debt in any way he can. 
The board considers it absolutely 
necessary to pursue this policy of 
minimum rates. It is realized that 
to make exception in individual cases, 
as such, might jeopardize the effici- 
ent operation of the Fund over the 
long term and no deviation can be 
made where creditors will not accept 


Business Administrator of 
Children’s Hospital, Winnipeg 





Mr. Allan McLean 

Mr. McLean, who for the past three 
years has been Inspector of Hospital 
Accounting, Hospital Services Division 
of the British Columbia Government, 
was appointed in January to the 
position of business administrator of 
the Children’s Hospital in Winnipeg. 
From 1936 until 1945 he was with 
the North Vancouver General Hos- 
pital and for the last five years of 
this period he was administrator of 
that hospital. In his new position, Mr. 
McLean is already proving his ability, 
according to a comment by Dr. Wallace 
Grant, superintendent of the Children’s 
Hospital. It is expected that he will 


not only consolidate the business affairs 
of this hospital but will assist mater- 
ially in planning for the new building 
which is to be constructed in, the 
medical centre area of Winnipeg. 
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settlement—no matter how deserving 
the case may be. 


Legal Proceedings 
It might be of interest to know 
that the Fund cannot assist an applic- 
ant to meet a financial obligation 
which could not be collected through 
legal proceedings. In other words, 
if a veteran’s account could be clas- 
sed as uncollectable the Fund can- 
not assist in the payment of such 
for the reason that we would not be 

helping the applicant himself. 


Fund is Auxiliary Service 


One point which the board stresses 
is the fact that the Fund is an 
“auxiliary” service. The regulations 
specify that assistance cannot be 
granted where such would be reliev- 
ing a governmental or private agency 
of either its legal or moral responsi- 
bility. Moreover, the board is adam- 
ant that the Fund cannot assume the 
responsibility for emergency financial 
assistance to the entire body of army 
veterans who served in World War 
II. The Fund is ready to help but 
only as an extra source of aid and 
only if no other source of help is 
available. What the board is attempt- 
ing to avoid is the development of 
the idea that the Army Fund should 
take over complete responsibility for 
army veterans which would leave 
other organizations with more finan- 
cial resources to render welfare as- 
sistance to those civilians who are 
not entitled to the benefits of the 
Benevolent Fund. 


Applications to this Fund will be 
made by the army veteran or his 
dependent, and must be submitted to 
a representative of D.V.A. or any 
agent, (i.e. certain branches of vet- 
erans’ Organizations and certain in- 
dependent family welfare bureaus). 
Such applications are forwarded to 
the Secretary of the Provincial Com- 
mittee of the Fund who is responsible 
for obtaining relative information 
and, if necessary, for making ar- 
rangements with regard to treatment 
or other service which might be nec- 
essary, and with regard to the settle- 
ment of accounts. In some cases, 
these arrangements might have been 
made through the person who accept- 
ed the original application, that is the 
official of D.V.A. or the agent, but 
normally all contacts with hospitals 
on behalf of the Fund will be made 
by the Committee Secretary who is 





a paid official and is authorized to 
represent the Fund in such trans. 
actions. These secretaries are being 
appointed and, should hospitals wish 
to secure the name of the secretary 
for their province, this information 
would be available at the nearest 
office of the D.V.A. 

It will be seen that, in the ordinary 
case, it is the applicant himself who 
must come to the Fund. However, 
it can be realized that when a World 
War II army veteran or his depen- 
dent is encountering difficulty in 
meeting accounts for hospitalization 


. the representatives of the hospitals 


will be concerned. Consequently, it 
is thought that in such cases the 
veteran should be advised by the hos- 
pital to contact the nearest repre- 
sentative of D.V.A. or any agent of 
the Fund with a view to determining 
whether or not it would be advisable 
to submit an application for assist- 
ance to this Fund. 

It is realized that it will be both 
desirable and necessary for this Fund 
to co-operate in every possible way 
with the hospitals and all others who 
will be creditors of army veterans. 
It is hoped the necessity for the 
Fund’s policy of rendering assistance 
at “welfare” rates will be realized and 
that over the years hospitals and this 
Fund can work together to assist 
the veteran and his dependents when 
they are not in a position to pay their 
hospitalization costs. 


“Peep-Show” Hearing Tests 


The Glasgow Ear, Nose, and 
Throat Hospital has installed new 
equipment to test the reaction of 
small children to sounds as a test on 
degrees of deafness. This replaces 
the normal adult audiométer machine 
which requires a degree of co-opera- 
tion between patient and doctor. The 
new “peep-show” equipment gives an 
automatic reaction, since the child 
responds to sounds by pressing a but- 
ton which, in turn, brings nursery 
animals into view. The fact of auto- 
matic reaction to varying intensities 
of tone and sound allows the staff to 
assess accurately the hearing ability 
of the child. By this method it has 
become possible to ensure a_ very 
accurate degree of testing, while the 
child .shows greatly increased co- 
operation. — Hospital and Health 
Management, Feb., 1949. 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
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ent of outside sources of supply. 










FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . ... a major part of 
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ces its component elements are actually essential to the blood bank facility 
ee as well. 
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’ Nationwide hospital experiences substantiate the consistent degree of accu- 
Id racy and safety attainable by any properly trained attendant . - . far less 
It- difficult than that of collecting blood and producing plasma. Hospitals, 
f- large or small, can benefit by this timely installation . . . only negligible 
‘a space is required. 
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Hospital Dietetics in Britain 


URING recent years, hospit- 
als in Britain have made 


great strides in the prepara- 


tion and serving of food both for 
patients and staff. Formerly the re- 
sponsibility for catering arrangements 
was shared by the secretary, steward, 
matron, and a sister house-keeper, 
each of whom already had a compre- 
hensive task. 

Britain's Ministry of Health and 
the King Edward’s Hospital Fund 
for London, working in close co-oper- 
ation with the government depart- 
ment, have done excellent work in 
helping to improve the standard of 
diet for all sections of the hospitals 
including patients, medical, nursing 
and domestic. staffs. From Septem- 
ber, 1939, to February, 1944, the 
difficult years of World War II, one 
of the Ministry of Health’s dietitians 
carried out an intensive survey of 
hospital diets, covering hospitals in 
England and Wales. The collected 
information has been of great value 
in enabling the Ministry to advise 
hospital catering staffs and appoint 
qualified personnel to buy food and 
stores to the best advantage and plan 
meals of the highest nutritive value. 


Divided Duties 


The Ministry of Health is respon- 
sible for the provincial hospitals, 
while the King Edward’s Fund for 
London, as its name implies, sends 
visitors in an advisory capacity to 
help in the hospitals of Greater 
London. 

The first step taken towards effect- 
ing improvements was the appoint- 
ment of catering officers. They are 
responsible for every branch of cater- 
ing, including the buying of all stocks 
in bulk, the preparation of menus, the 
cooking and serving of meals in con- 
junction with the chef and kitchen 
staff, and the planning of diets with 
the hospital dietitians. 

A survey of some of London’s 
largest hospitals has provided some 
interesting data on the way in which 


Courtesy of the United Kingdom In- 
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the catering officers, or nutrition ex- 
perts, are dealing with the problems 
of feeding everyone under their care, 
despite labour difficulties, rationing, 
shortages of every kind, and constant 
reference to the Ministry of Food 
and the local food office. 

There is complete fairness with re- 
gard to sharing rationed and un- 
rationed foods, especially those more 
appetizing items in short supply, as 
the catering officer guards the inter- 
ests of staff as well as patients. 

The main meal is served in the 
middle of the day for patients and 
nurses. When the meal includes 
roast meat, which cannot be served 
very often, it is given to the doctors 
and sisters for the evening meal in 
order that they may have time to 
enjoy it. The catering officer at St. 
Thomas’s Hospital, London, the great 
block that lies on the banks of the 
Thames, opposite the Houses of Par- 
liament, has another reason for ser- 
ving the main meal at night. Its 
visiting staff is very large and for 
these workers no main rations are 
drawn; snack meals of unrationed 
foods are therefore provided so that 
the staff’s rations will not be con- 
sumed. All hospitals, like domestic 
homes, work primarily on the basic 
rations, which are constant, and are 
drawn for each in-patient and resi- 
dent member of the staff. 


Detailed Forms 


Added to these basic rations, there 
is an allowance for any meal served 
to members of the visiting staff which 
is comparable to that served by an 
ordinary industrial canteen. This 
allowance varies and detailed forms 
showing the number of hot drinks, 
luncheons, teas, and snack meals 
served during a rationing period have 
to be filled in by the catering officers 
and returned to the local food office. 

Then, there is an occasional allow- 
ance of cooking fat which enables the 
chef to serve a favourite meal more 
frequently, i.e., fish and chips, which 
is enjoyed by patients and staff alike. 


To fill in the gaps after the rations 
have been used, unrationed foods 
(among them fish) must be found, 
This has been increasingly difficult 
with the dearth of many tinned meats 
formerly purchased from the United 
States. 


However, there are available from 
time to time varying quantities of 
poultry, game and offal, such as 
sweetbreads, liver, hearts, oxtails and 
tripe. With regard to poultry and 
game, hospitals have the advantage 
over the housewife since the cater- 
ing officer is able to buy in bulk, at 
the source, many of these foods 
which are in short supply. Another 
advantage is that the very small sup- 
plies of dried milk are directed to 
the hospitals and clinics, as are those 
small quantities of frozen eggs which 
are not available to the general pub- 
lic but which are invaluable in main- 
taining the necessary standard of 
protein foods. In St. Thomas’s Hos- 
pital, tinned and dried milk is used 
exclusively for cooking, leaving the 
fresh milk for drinking and for ser- | 
ving in tea. The dairy in this large 
establishment presents a__ pathetic 
sight now with its sparse crates of 
milk bottles. Before the War, 200 
gallons of milk per day were used; 
now it is fortunate if 500 gallons 
per week can be obtained. The cry 
of every catering officer and every 
dietitian is, “Oh, for more eggs and 
milk !” 

Difficult as conditions may be, 
imagination can be exércised in pre- 
paring and serving food. At the 
famous hospital of St. Mary’s, Pad- 
dington, now known as the penicillin 
hospital, I observed an evening meal 
being prepared for patients and staff. 
It began with hors d’oeuvre and 
consisted of a number of savoury and 
salad dishes, sliced cold meat, rolls 
and butter. The staff helped them- 
selves to all the dishes, this method 
having been found psychologically 
good, and economical. A fruit course 
followed the meat—a slice of canta- 
loupe. Fresh fruit is served when- 
ever possible; advantage is taken of 
the market to buy economically. 

In the big kitchens of St. George’s 
Hospital, which faces the gardens 
of Buckingham Palace at Hyde Park 
Corner, London, I saw the kitchen 
staff busy with chickens and baskets 
of mushrooms, preparing chicken em 
casserole for the nurses and patients 
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D&G SUTURES 


an approach to the rdeal 


Davis & Geck pioneered the development of the Atraumatic 
needle principle to meet virtually every situation where mini- 
mum trauma is essential. In design and construction, D&G 
Sutures with Atraumatic Needles approach the ideal more 
closely than any other combination for these reasons: 


1. Needles and sutures are practically the same diameter 
and form a smooth, continuous unit. 


. The method of affixing insures positive anchorage to 
the suture—it cannot pull out...and its strength is 
unimpaired at the contact point. 


. Construction of swaged-on portion provides a sleeve of 
exceptional strength which will not bend or break and 
has no projecting edges. 

All curved needles have a flattened area to prevent 
turning in the needle holder. 


Each Atraumatic suture-needle combination has been 
developed in collaboration with recognized authorities 
and represents the consensus of professional opinion 
in its particular field. 


THE D&G ATRAUMATIC SUTURE-NEEDLE LINE is the most 
comprehensive line of its type available. 


——S 
(Oss *Registered U. S. Pat. Of. 
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DAVIS & GECK, INC. 


57 WILLOUGHBY STREET BROOKLYN 1, NEW YORK 
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next day. The next time the cater- 
ing officer would be able to buy chick- 
ens economically, it would be the turn 
of the sisters and doctors to have this 
savoury dish. Seldom is there enough 
for everyone in the establishment on 
one occasion, so all good things are 
served in strict rotation. 

At St. George’s, ice cream is on 
the menu almost every day. Some 
days it is available to the staff and 
on others to patients; it is always 
given to patients with throat ailments. 
Occasionally it is served with choco- 
late sauce for extra nourishment or 
with black currant or other fruit 
puree to make up the necessary vita- 
min C intake for the day. Some 
hospitals make their own cakes for 
tea. St. George’s Hospital, cramped 
for space, hands its baking permit 
for fat and sugar to a famous firm 
of caterers, who send back jam rolls, 
jam tarts and chocolate cakes. These 
are supplied to the staff for tea three 
times a week and one afternoon on 
the weekend. 


In the same hospital, it is custom- 
ary to give each staff member and 
patient his own weekly ration of 
butter, margarine, sugar and pre- 
serves. The catering officer believes 
that individuals, using them as they 
prefer (the fats on potatoes or on 
fish rather than on bread, and the 
sugar on fruit or puddings rather 
than in beverages), thus obtain the 
full intake of these valuable items 
of diet. 

The final stage in catering has 
by no means been attained. Each 
hospital aims at still higher standards 
of diet. As yet, the profession of 
hospital dietitian or nutrition expert 
is in an infant stage in Britain, but 
since salaries for these posts are 
higher than formerly, young people 
are being attracted to them in greater 
numbers and will be welcomed by 
hospital committees. 

If the standard of fare in some 
London hospitals is exceptionally 


high, it has been made possible by 
the advent of the catering officer 


whose function is to’ see that waste 
is eliminated, that commodities are 
purchased to the best advantage and 
on the best market, and that thought 
and care are given to the planning of 
meals. 


Where Does Cancer 
Most Often Develop? 


Deaths from cancer in Canada, 1947: 
. Stomach 
. Large bowel 


. Uterus 

. Respiratory tract 

Male genital organs 

Rectum and anus 

. Urinary tract 

. Liver and biliary passages 

. Mouth and throat 

. Others, and non-specified 3,148 


Total all Sites ccs csc 15,605 


KH SOMNAWAWNE 


— pat 


Estimated population 12,558,000 


—Canadian Cancer Society Newsletter. 





X-Ray Unit Tours Rural Districts in Tasmania 


In its first three years of operation a mobile x-ray unit, touring the island of Tasmania in con- 
junction with the State Public Health Department, has provided a precautionary check for about 
40,000 people—factory and office workers, farmers and miners, school children and housewives. 
Operated by a team of three—chief technician, clerk, and woman attendant—and handling up to 


150 people a day, the unit is on the road for the greater part of the year. 


It covers the State in 


about 18 months, making a stay at any place where there are 100 or more people settled within 


reasonable distance. 


With the exception of the rotating anode tube, the unit was designed, manufactured and 
equipped in Australia. It has an over-all length of 31 feet and an internal width of approximately 
8 feet. Although most of the films are developed in Hobart, a dark-room is incorporated in the unit. 
Pictures are read through a 35 mm. strip projector throwing a 10 by 8 in. enlargement. In addition, 
14 by 17 in. x-ray pictures can be taken to check on doubtful cases revealed by 35 mm. shots.— 
Office of the Australian High Commissioner. 
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ABSORBING 


“Doctor’s Orders—Quiet”’ ... but 
hard plaster walls and ceilings in 
hospitals make these orders diffi- 
cult to obey. Reduce clatter and 
echo which result in unhealthy 
irritating noise conditions by 
applying Acousti-Celotex to ceil- 


ings. Easy, safe and economical 





maintenance, complete sanitation, 
reasonable cost, and quiet installa- 
tions, are transforming noisy 


hospitals into true zones of quiet. 


Remember repeated paintings 
will not reduce sound conditioning 
efficiency. 

Get in touch with our nearest branch 


for consultation and estimate 


a cs ta 
Dominion Sound Equipments 
Limited 

Head Office: 4040 St. Catherine St. W., Montreal 


Branches at: Halifax, Saint John, Toronto, Winnipeg, Calgary, Regina, Vancouver 
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Hospital Collections 
(Concluded from page 32) 


After judgment has been obtained 
by default, immediate court action 
can be taken; if by trial, 15 days 
must elapse and then, if the account 
has not been settled, the following 
courses are open. 

If the defendant is employed or 
has a bank account, an attaching 
order or garnishee should be issued. 
There is little difference between 
these two. In an attaching order 
the work of issuing it, having it 
signed by the judge, registering and 
serving it, is done by the hospital and 
the fee is only 50 cents. If the hos- 
pital wishes the court to serve it, 
there is an additional charge of 50 
cents. In a garnishee, the issuing, 
et cetera, is done by the Division 
Court staff and the regular schedule 
of fees applies. When issued against 
wages an attaching order or garnishee 
is effective only on the ensuing wage 
payment. If the employer does not 
deduct and remit the funds involved 
he may be subpoenaed into court and 
required to show just cause for not 
so doing, failing which the court can 
order the employer to pay. 


If the debtor is in a position where 


his income cannot be garnisheed, a 
judgment summons should be sought. 
This is an order for the defendant 
to appear before the court for an 
examination into his assets, liabilities, 


and ability to pay. If his means are 
sufficient, the court will order him to 
pay. However, if the court feels 
that at the moment he is unable to 
pay, the case is adjourned sine die, 
or indefinitely. The only time the 
case should be brought to trial again 
is when evidence is available that the 
debtor’s financial position may have 
changed sufficiently to allow him to 
commence payments. 

Should the defendant fail to adhere 
to the court order issued under the 
Judgment Summons, a “Shew Cause 
Summons” should be issued. The 
defendant must again appear before 
the court and show just cause why 
he failed to carry out the court’s in- 
structions, failing which he may be 
committed to jail for contempt of 
court. Should the defendant fail to 
appear for either a Judgment Sum- 
mons or Shew Cause Summons, he is 
running the risk of confinement for 
contempt of court. The above pro- 
cedure (in successful actions the costs 
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are assessed against the debtor) usu- 
ally brings payment of the account. 


General 


Collection campaigns or drives are 
much more effective at certain times 
of the year and month. For instance, 
in a locality where there are many 
governmental employees who are paid 
monthly, it may be practical to have 
the accounts prepared daily but held 
for mailing until just prior to the 
end of the month. In_ industrial 
centres, pay days are usually weekly 
or semi-monthly and accounts should 
be mailed out to arrive at the home 
just before pay day. Various seasons 
of the year also affect collections. In 
the late fall, fuel and winter clothing 
must be purchased; Christmas and 
summer holidays always make a dent 
in the family budget. The best period 
for a sustained and concentrated col- 
lection drive is from February to 
June. 


Hospital collection personnel can- 
not operate efficiently when there is 
outside interference. This is partic- 
ularly true in smaller communities 
where, if the hospital decides on 
strong action against a certain delin- 
quent debtor, some member of the 
board will object for fear of losing 
personal business and local prestige, 
or of stepping on an acquaintance’s 
toes. This has been true in too many 
cases. No hospital collection policy 
or staff can function properly with- 
out the wholehearted and unanimous 
support of the hospital board and the 
administrator. 


Newer Dietary Equipment 
(Concluded from page 46) 
develop a great deal more, and has 
a very definite place in future food 

production. 


Methodist Hospital, Brooklyn 


This is a 540-bed hospital which 
has a completely new kitchen with 
decentralized service. 

Features of interest were: 

(a) “SteamChef” Steamers—2 un- 
its of 3 sections each. The shelves 
come out as the doors open; 

(b) Groen Steam Jacketted Ket- 
tles with solid base: 1—40 gallon 
tilting; 3—60 gallon solid; 2 
gallon solid; ' 

(c) Bastiam-Blessing Ice Cream 
Machine. They use 40 gallons of 
ice cream. per week and buy the mix 


which costs 50.5 cents per quart | 
They use 110 per cent overrun and © 
claim a considerable saving as com — 
mercial ice cream costs 49 cents per | 
quart. Then, too, it is possible to 
have more variety in the ice cream 
served. One feature which I like 
was the warming cabinet built into 
one end of the “ripening” cabinet, 
Ice cream to be used that day was 
“warmed” for three hours which 
made it the proper consistency to 
serve. 


Other Equipment 


Equipment demonstrated at the — 
Convention included most types of 
food trucks, sinks, stoves, and food 
preparation units. 

I was interested in a discussion 
about rotary gas ovens. Mr. Grogan 
of Blodgett’s says this type of oven — 
is good only for straight line pro 
duction, and does not allow for flexi- 
bility of baked goods. He states they 
are difficult to operate and must be 
shut down two days at a time to be 
cleaned. At the Massachusetts Gen- 
eral Hospital they have used rotary 
gas ovens for several years, and do 
all the baking for the hospital in- 
cluding 120 loaves of bread a day, 
They say they need cleaning only 
every six months and this operation 
takes 12 to 18 hours. 

Potato peelers are now made with 
a solid base of stainless steel and a 
new feature is having the water come 
in from the top. Both Hobart and 
Blakeslee Companies have stream- 
lined the shafts on their mixers. 

Several types of pre-rinse units 
were used. The Hobart Company 
use surplus water from the wash tank 
to flush dishes. 

New types of Lowerators for every 
kind of dish are in general use. 

Blickman Company are now build- 
ing cabinet and counter doors of box 
construction, insulating them for 
noise. This type of door is naturally 
much easier to clean but the cost will 
be considerably higher. 

The “Qualheim” Electro food cut- 
ter is a compact machine which does 
a very large volume of work, and 
does it very efficiently. It is easy 
to clean and to operate. Cost of the 
machine on display was $625! 

All manufacturers would seem to 
be keenly interested in producing 
equipment which will operate effici- 
ently and be easy to clean and main- 
tain. 


The CANADIAN HOSPITAL 








She Frankfeldt 
Procto-Sigmoidoscope 








Better visualization and smoother manirulation 
permit improved techniques. 


This small, compact procto-sigmoidoscope incorporates improved fea- 
tures in rectal snares, grasping forceps, telescopic attachments and 
variable size speculum. 

Included with the instrument are two proctoscope tubes (10” work- 
ing length) of 1” and %” diameters. Each tube is equipped with an 
obturator and a specially designed light carrier which focuses a 
brilliant beam of light on the distal end without interfering with the 
visual field. 

The adjustable telescope attached to the flange of the proctoscope 
tube is swung into position when needed, providing visualization with 
8 power magnification. The efficiency and serviceability of the triple- 
jawed grasping forceps and of the revised Frankfeldt snare have 
been greatly increased. The Yeomans biopsy punch, 3 lens inflating 
caps, an insufflation bulb and a variable size speculum are also 
provided with the instrument. 


Full information sent on request 


‘American (ystoscope Makers, Ine. 


1241 LAFAYETTE AVE 








+ FREDERICK J WALLACE, President + NEW YORK 59,N Y 











Distributed in Canada exclusively by 


IN GIRAME & JBIEILIL 


PPMmatT EO 
ag @i-1@), age) 
MONTREAL + WINNIPEG + CAL 











Hospital Needs 
(Concluded from page 28) 

lic ‘relations factor in not entering 
more actively into the ambulance 
service field. The type of service to 
be rendered would, in the case of the 
hospital, depend largely on the size 
and location of the community. In 
cities, the hospitals might set up a 
joint ambulance service, or they 
might co-operate with local author- 
ities or with service clubs. 

For rural hospitals, government 
assistance might be necessary and, for 
projects such as Saskatchewan’s fly- 
ing ambulance service, outright gov- 
ernment support would be needed. 
The important thing is that the hos- 
pitals should give leadership and dir- 
- ection, aid in the training of ambu- 
lance staffs and, where necessary, 
provide the professional personnel 
required to accompany the ambulance. 


Co-ordination with Special Hospitals 


The foregoing has dealt chiefly 
with the co-ordination of general 
hospitals, large and small, to ensure 
the greatest possible measure of ser- 
vice to the community. There re- 
mains, however, another form of co- 
ordination, namely, that of the vari- 
ous types of hospitals. There is a 
marked similarity between develop- 
ments in medical practice and in the 
hospital field. There has been a 
trend from almost universal. general 
practice to specialization in medicine 
and, of late, the pooling of skills in 
the form of joint practices or clinics. 
Similarly, in the days of limited 
methods of treatment, hospitals were 
prepared to accept almost any type 
of case but, since the early years of 
this century, hospitals themselves 
have become largely specialized, with 
individual institutions for mental dis- 
eases, tuberculosis, paediatrics, et 
cetera. 

A number of outstanding author- 
ities now contend that these various 
hospital groups should be returned to 
the fold of the general hospital and 
that a general hospital should be a 
general hospital in fact, as well as in 
name, with wards or sections for 
each type of disease. Such a pro- 
posal has obvious merit from the 
standpoint of utilization of skilled 
services and costly diagnostic equip- 
ment as there are few, if any, staff 
specialties or diagnostic facilities of 
the general hospital that are not re- 
quired by the special hospital. 
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On the other hand, such a proposal 

is feasible only for large hospitals in 
densely populated areas and could not 
be laid down as a standard of plan- 
ning for the average hospital or the 
average community. It rests with 
hospitals to develop an organization 
that will fully meet community needs 
in respect to these specialized fields. 
The needs may be summarized as 
follows : 

1. Adequate diagnostic service ; 

2. Facilities for immediate emer- 
gency hospitalization where indicated ; 

3. Ample hospital accommodation 
of the specialized type required by 
the patient; 

4. An efficient follow-up system 
for patients who have recovered suf- 
ficiently to return to their homes. 

The small hospital of the future 
must, and will, play an important 
part in this chain of specialized needs. 
Its diagnostic facilities, frequently 
subsidized by government funds, and 
the services of its consulting special- 
ists, will ensure prompt and accurate 
diagnosis and treatment. It will have 
wards designed to provide. efficient 
care for emergency cases, for those 
with psychopathic conditions or com- 
municable disease, and other urgent 
special cases coming to its doors. 
Although the small hospital may not 
be able to treat the patient, except 
for the initial or emergency period, 
it can, by affiliation with special hos- 
pitals in its area, make certain that 
he is transferred to a competent 
treatment centre without delay. 
Again, by its records of previous 
hospitalization and its intimate know- 
ledge of family histories in the com- 
munity, the rural hospital will be in 
a position to render helpful guidance 
to the staff of the specialized hos- 
pital. It will, by the use of its diag- 
nostic and treatment services, be able 
to aid local health authorities to estab- 
lish ‘and conduct efficient follow-up 
services. 

Finally, if it is to serve its com- 
munity effectively in this field, the 
smaller hospital should make arrange- 
ments for the key personnel of its 
medical and nursing’ staffs to take 
regular post-graduate or refresher 
courses at affiliated special hospitals. 
The value of such.training has been 
amply demonstrated in the education 
of student nurses and interns. Its 
extension to the key staffs of all 
general hospitals, and particularly to 


smaller hospitals, would speedily 
reflected in the health and well-being 
of the community. 


Conclusion 


In review, it may be emphasized 
that the hospital needs of the com. 
munity will not be met until its 
residents have available, either within 
the boundaries of the community or 
by means of an efficient transporta- 
tion system, every accepted diagnos- 
tic and treatment facility, co-ordin- 
ated in such a way that the scientific 
care of the patient commences im- 
mediately upon admission to hospital 
and continues without interruption 
as long as hospitalization is required, 

To accomplish this will necessitate 
co-ordination of hospital services by 
long-term planning and co-operation, 
and adequate financial resources 
based on an efficient health insurance 
program on either a voluntary ora 
state basis. : 

Some of the more important hos- 
pital needs of the community have 
been outlined above, but the greatest 
community need is the continuation 
of the voluntary hospital. In every 
part of Canada there is a steadily in- 
creasing demand for social security 
with medical and hospital services 
largely under the spotlight. The var- 
ious political parties, keenly alive to 
the will of the people, are clamouring 
for opportunities to be the first to 
sponsor popular. health measures. 
It is almost inevitable that vigorous 
representations will be made to the 
government to assume control of all 
hospital facilities, as has been done in 
certain other parts of the British 
Empire. The voluntary hospital must 
shortly be prepared to rest before 
the bar of public opinion the case for 
its continued existence. Hospitals 
themselves will have to demonstrate 
to the public that a properly co 
ordinated system of voluntary, mun- 
icipal and government hospitals can, 
in a land of free enterprise, render 
to the community a type of service 
which no form of bureaucratic con- 
trol can hope to equal. 

The road ahead will not be an easy 
one, but if we face it with confidence 
and vigour and give unstintingly of 
ourselves in the development of 4 
better hospital service, we shall 
eventually see the pattern of the com- 
munity controlled hospital _ firmly 
woven into the fabric of a nation- 
wide health service. 
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THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 84 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
anne Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 



























Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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Long-Term Patients 
(Concluded from page 34) 


and shows equal variation for the 
same patient at different times. The 
patient may be up and about today, 
and down tomorrow. He may be 
bedridden for weeks, then ambulant 
again, only to go down again later. 
This tendency of patients to follow 
an uneven course is one of the factors 
which makes it impossible to differ- 
entiate sharply between groups of 
patients, and to separate various 
groups for long-continued care in 
markedly different types of institu- 
tions. The types of care needed can 
be distinguished and separate facil- 
ities can be established to provide 
different types of services. I know 
of no way yet developed, however, 
to differentiate groups of patients and 
attempt to meet their needs in sep- 
arate institutions without confusion 
and duplication in services. 


In general, patients with chronic 
‘illnesses need two broad types of 
care: 


(a) Diagnostic and treatment ser- 
vices requiring specialized equipment 
and personnel; 

(b) Personal care and routine nur- 
sing service under generalized medi- 
cal supervision which must be con- 
tinued for long periods of time but 
requires no specialized equipment or 
personnel which could not be pro- 
vided ordinarily in the patient’s own 
home. 3 

The diagnostic and treatment ser- 
vices necessary for the care of chron- 
ically ill patients are, in general, the 
same as those required in the care 
of any other sick people. It is an 
expensive and unnecessary procedure 
to duplicate facilities and specialized 
staff of this kind by operating one 
set for the so-called “acute” patients 
and another for the “chronics”. This 
is one of the reasons why Dr. Blue- 
stone, and others with experience in 
this field, urge so strongly that we 
stop thinking in terms of separation 
between the acutely ill and the chron- 
ically ill, and begin to recognize the 
general hospital as the centre where 
specialized services should be pro- 
vided for patients of all types without 
arbitrary distinctions. 

It is important, however, to recog- 
nize that this need for specialized 
facilities and services is something 
rather different from the patient’s 
everyday need for a home where he 
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can live and receive personal care, 
general medical supervision, and 
whatever nursing service he may re- 
quire. Like all other human beings, 
chronically ill persons need a home, 
or a substitute for it, as well as a 
hospital to which they can go for 
specialized study or treatment. 


These “substitute homes” may take 
the form of privately-operated small 
nursing homes, of county infirmaries, 
of “homes for incurables”, or of in- 
firmary sections in homes for the 
aged. They may be operated as ad- 
juncts to hospitals or may stand as 
independent institutions in the com- 
munity. The important point is that 
their character be clearly understood 
as “homes”, and that they represent 
the patients’ own homes in their rela- 
tionship to hggpitals. The home and 
the hospital each has its own function 
to perform. Both are essential and 
they should not be confused. 


4. Human Elements Involved in 
Planning Substitute Homes. 


From a purely practical point of 
view there is no reason, except the 
humane one, for giving care or pro- 
tection of any kind to permanently 
disabled patients. They probably will 
never again be productive members 
of the family unit or of society. They 
cannot be expected in the future to 
“repay the investment” which is made 
in their care. The sole reason for 
providing care is, therefore, to help 
make their final weeks, months, or 
years of life more comfortable and 
easier to bear. It is unfortunate that 
too often we have lost sight of this 
fact. In our zeal to give the patient 
what we believed was best (or per- 
haps only what was easier for us to 
provide) we have overlooked the 
importance of his feelings and his 
personal desires. Physical require- 
ments too often have been met with 
a high degree of efficiency, but at the 
sacrifice of less tangible things which, 
to the patient, seemed far more im- 
portant. It is not always easy to 
evaluate the importance of these in- 
tangibles and to weigh them accur- 
ately against the very tangible need 
for physical care. It is highly im- 
portant, however, that this be done. 
There is nothing humane in letting 
our anxiety fora patient’s physical 
welfare lead us into forcibly tearing 
an individual loose from all that he 
holds dear, and thus condemning him 
to live out the last months or years 


of his life in sterile emptiness, mise 
and _ loneliness. 
It would be helpful, I think, if af 
of us involved in planning and de. 
veloping facilities for.care of this 
kind would ask ourselves at least once 
a day, “Is this the care I shall want 
when my turn comes? Is this what 
I want for my mother, my father, or 
my sister?” If we cannot honestly 
answer “yes” to these questions, it 
is time to re-examine every plan we 
have made. This need for care is not 
something which happens only to 
others. The chances are very great 
that it will come to you and to me, 
Even though we might be so for 
tunate as to be spared personal ex- 
perience, we still must not forget 
that those in need of care today re- 
quire the same consideration that we 
ourselves would want. The heart- 
break and human misery depicted in 
the stories and movies of twenty- 


. five or fifty years ago when people 


went “over the hill to the Poorhouse” 
is not so far removed from present 
every-day life as we should like to 
believe. 

Let us work steadily toward effici- 
ent use of hospital beds; toward 
intelligent community planning; and 
toward the development of the best 
possible facilities for physical care 
of chronically sick and _ helpless 
people. But in doing so, let us not 
forget that we are dealing with hu- 
man beings who are facing personal 
tragedies, helplessness, and the end- 
ing of their lives. Let us season our 
planning with human understanding, 
and let us not forget the spiritual and 
emotional factors which sometimes 
seem to the patient of far greater 
importance than his physical need 
alone. 


Dr. Frank Bradley 
Institutes Chairman 

Frank R. Bradley, M.D., Director 
of Barnes Hospital, St. Louis, Mc., 
is chairman of this year’s A.C.H.A. 
Central Committee on __ Institutes 
which will meet April 15 in Drake 
Hotel, Chicago. The Committee will 
consider the educational programs 
being arranged for .hospital admin- 
istrators at geographically strategic 
points. 

An evaluation of past institutes 
and a report of progress on those 
pending will be before this Com- 
mittee. 
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Longer life for your precious linen supplies is provided 





it we by the automatic operation of today’s modern Hoffman 
eart- laundry equipment. By eliminating manual loading and 
-d in unloading—by providing precise formula control, 
nty- Hoffman advanced-design models of washers, extrac- 
“ople tors and washer controls save wear and tear, reduce 
wih tensile strength loss, actually protect your linens through 
‘ to more washings. 

Greater linen “life expectancy” is just one of the many 
fici- advantages you gain with Hoffman laundry equipment 
ard service. Others include expert laundry layout planning, 
and lower operating costs and bigger, better balanced 
best production. 
care 
less Write for a Free Survey of your problems by 
not Hoffman laundry engineers, without obligation, now. 
hu- 
nal 
nd- 
ur 
AUTOMATIC WASHER CONTROL 
zs Conserves linen—as well as water, soap and other 
ter supplies—by controlling washer formulas precisely. 
ed Fully automatic models give exact, measured injec- - 

tion of supplies for any one of several predetermined 
fermulas you select. No over or under runs—no 
“over” or “under” amounts of soap, bleach, sour, 
blue, water and other supplies. 
or Available with individual supply stand (for one 
sy washer) or with central supply system serving many 
\. washers. 





eS 





Branches: Edmonton and Vancouver 








stretch a 
shrinking 








MACHINERY COM 
ae 126 DUNDAS ST. W., TORONTO, ONT. — 
Montreal Office: 1129 Bleury St. Phone: BE. 5818 







UNLOADING SILVER CREST 
Saves pulling time and labor—cylinder raises 
hydraulically to deposit loads into basket halves. 
Faster operation—more loads per day—saves floor 
space. 42-inch cylinder diameter. 





UNLOADING EXTRACTOR 


Cuts time and labor formerly needed for linen han- 
dling. Loaded basket halves carried by electric hoist 
(from washer), quickly lowered into this extractor, 
then raised for dump-out at finishing tables. In 50 and 
54 inch basket diameters. 


PANY LTD. 


WORKS: NEWMARKET, ONT. 
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MAYO CLINIC DIET MANUAL. By 
the Committee on Dietetics of the 
Mayo Clinic. Pp. 329. Price $4.40. 
Published by W. B. Saunders, Phila- 
delphia. Canadian agents, McAinsh 
and Co, Ltd., Toronto. 1949. 

Dietary procedures, prepared orig- 
inally for limited use in teaching and 
planning patients’ diets, have been 
recently assembled and published in 
book form by the Mayo Clinic. This 
valuable book is being made available 


to persons with training in medicine ° 


and dietetics and is not intended for 
direct distribution to patients. While 
the diets represent the convergent 
trend, but not unanimity of opinion 
of the clinic physicians, they are 
recommended as standard procedures 
which may be modified according to 
the needs of individual patients. 
Each diet in this comprehensive 
‘manual has been previously tested 
and subjected to a period of practice. 
Included in the manual are standard 
hospital diets (general, light, soft, 
and liquid) and tube feedings, dietary 





programs following general opera- 
tions, and specific programs for gas- 
tric and duodenal ulcers, diseases of 
the gallbladder and the liver, for al- 
lergy, cardiorenal vascular disease, 
diabetes, anaemia, and pregnancy. 
Children’s diets are also described, 
and these include general hospital 
diets and various dietary programs 
for specific conditions. The Appen- 
dix offers a variety of informative 
charts and detailed reference tables: 
listings of foods high in vitamins, 
minerals, carbohydrates, calcium, et 
cetera; average composition of 100 
Gm. of foods; approximate composi- 
tion and recipes for certain foods; 
height-weight-age tables for men, 
women, and children; and a_ food 


nomogram. 
* * * * 


ANESTHESIA PRINCIPLES AND 
PRACTICE. By Alice M. Hunt, R.N., 
Associate Professor of Anesthesia 
Emeritus, Yale School of Medicine, 
New Haven, Conn. Pp. 148. . Illus- 
trated. Price $2.90. Published by G. 
P. Putnam’s Sons, New York, 1949. 
Canadian agents, McAinsh and Co., 
Limited, Toronto. 

One of the first of her profession 


to enter the specialized field of anes- 


thesiology, Miss Hunt in this book 
reflects throughout her broad knowl 
edge of the subject. The volume jg 
an outgrowth of the author’s many 
years of experience in responsible 
positions, and in teaching, and covers 
very thoroughly the use of various 
anesthetics and analgesics. 

Stressing the importance of cor- 
rect procedures in the administration 
of anesthesia, Miss Hunt also ex- 
plains the reaction of patients. As 
well as chapters on the different types 
of anesthesia, there are chapters de- 
voted to premedication, general im- 
mediate pre-operative and post-opera- 
tive care of the patient, obstetrical 
anesthesia, and oxygen therapy. 

The material is compiled chiefly 
as a ready reference for nurses en- 
gaged as anesthetists and as a con- 
cise text for students in this field. 
There are no nurse anesthetists in 
Canada but the book would make 
valuable reading for operating room 
nurses. 


in deeds, nor con- 
nor rambling in 
Aurelius. 


Be not careless 
fused in words, 
thought —Marcus 





assured. 


Shipped in modern carboys and winchesters 
for safe and convenient handling, these _ 
Canadian-made Reagents are now available 
from convenient stock points, coast to coast. 

Order your requirements today. Simply 


write or contact the nearest C-I-L sales office. 
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C-i-L Chemically Pure Reagents assure hairline 
accuracy in hospital laboratory analyzing and 
testing. Manufacture is carried out to speci- 
fications under the supervision of experienced 
C-I-L chemical engineers. Uniformity is 
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Cam ‘Oxygen Therapy-wise’ hospital 

administrators know the advan- 
tages of having an oxygen therapy depart- 
ment. Here are some of the services to 
users of Domtnion Oxygen (B.P.) that 
can help you to organize and operate a 
smooth running oxygen therapy depart- MEDICAL INFORMATION: Oxycen 
ment in your hospital; just write or phone Tuerapy News; Medical Reprints; and 
the nearest Dominion Oxygen office. ‘Bibliography on Oxygen Therapy.” 


eso 


MOTION PICTURES: “Oxygen Therapy 
Procedures”; “Physiology of Anoxia”; “Oxygen 
Therapy in Heart Disease.” 






































TECHNICAL INFORMATION: “Oxygen 
Therapy Handbook”; OxycEN THEraPy BuL- 
LETIN; Case Charts; Cylinder Flow-Chart Tags; 
Cylinder Contents Tags; Caution Signs; and 
Nursing Procedures. 





DOMINION OXYGEN COMPANY, LIMITED 159 Bay Street, Toronto 1, Ont. 
DOC} 


MONTREAL WINNIPEG VANCOUVER 
“Dominion” and “DOC” are trade marks of Dominion Oxygen Company, Limited 
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Ethical Code Featured by 
New Society of Pathologists 

Pathologists in Alberta have re- 
cently organized the Alberta Soci- 
ety of Pathologists. This Society 
is closely allied to the College of 
Physicians and Surgeons of that 
province and is subject to the rules 
and regulations of the College. 
The Society is also affiliated with the 
Canadian Association of Pathologists. 
The secretary is Dr. John D. Duffin, 
Colonel Belcher Hospital, Calgary. 

An interesting code of ethics 
has been adopted by the Society. 


x 











Members are required to follow 
this code, agreeing: 

(1) That the practice of path- 
ology shall be so conducted that 
the greatest possible benefits will 
accrue to the sick and injured. 

(2) That the fullest measure of 
co-operation with other members 
of the Society is a necessary and 
desirable concomitant of exem- 
plary practice. 

(3) That no member may solicit, 
may permit others to solicit on his 
behalf, nor may he accept, a posi- 
tion which is occupied by another 
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pathologist, without prior consy|- 
tation with that pathologist. 


(4) That no member may issue 
a report on preparations or mater. 
ial from the laboratory of another 
pathologist, without having been 
requested to do so by that patholo- 
gist. 

(5) That no member may, 
directly or by means of subterfuge, 
divide fees from laboratory ser- 
vices with referring physicians. 


(6) That the members of the 
Society shall conform with the 
current regulations establishing 
minimum fees for laboratory ser- 
vices as published by the College 
of Physicians and Surgeons of 
Alberta. 


(7) That laboratory or other 
reports are confidential documents, 
not to be issued to patients with- 
out the consent of the attending 
physician, if any. 


(8) That members may not par- 
ticipate in any arrangement 
whereby an individual, not regu- 
larly licensed to practise medicine, 
is encouraged to operate a clinical 
or pathological laboratory. 


Saskatchewan Government Sponsors 

Institutes in Hospital Accounting 

During a period of four weeks, 125 
hospital accountants from all parts of 
Saskatchewan recently attended four 
training institutes conducted under 
the auspices of the Health Services 
Planning Commission. 


Each training course lasted four 
full days, with two institutes held at 
Saskatoon and two at Regina. The 
highlight of each course was the prac- 
tice period for hospital accounting 
problems. Each candidate was handed 
a set of miscellaneous documents, in- 
cluding admission-discharge forms, 
charge memoranda, duplicate re- 
ceipts, duplicate deposit slips, cheque 
stubs, paid cheques, payroll forms, 
and invoices. From them, the candi- 
date produced a report showing the 
revenue and expenditure for the hos- 
pital. 


It is hoped that these courses, made 
possible by a substantial grant from 
the Dominion government, will be the 
beginning of a series of training pro- 
jects designed to assist hospital staffs 
with their many problems. 
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ee The Weisman Gynograph provides automatic means 


the operator’s hands 
are completely free 


Action of the Gynograph is com- 
pletely automatic . . . the physi- 
cian can perform tests alone and 
unassisted. The unique self- 
retaining cannula endows him 
with full freedom of movement: 
he can devote his whole attention 
to fluoroscopic observation dur- 
ing the procedure. 
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for the accomplishment of any or all of these 
standard techniques, singly or simultaneously. 


e Carbon dioxide insufflation (Rubin patency test) 
e Hysterosalpingography (inter-tubal x-ray visualiza- 


tion by the Jarcho-Beéclére method) 
e Combined pneumoperitoneum and pelvic 
viscerography (the combined contrast technic of Stein) 


This versatile instrument is worthy of your serious 
investigation. The coupon will bring particulars. 


PICKER X-RAY OF CANADA LIMITED 
3443 St. Denis Street, Montreal, P.Q. 


C0 Please have your representative call. 
(0 Please send descriptive bulletin on Gynograph 
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A.C.H.A. Educational Fund 
Receiving Considerable Support 

In the fund raising campaign for 
educational purposes now being 
carried out by the American Col- 
lege of Hospital Administrators, 
the Ontario Hospital Association 
leads all participating associations 
with its subscription of $1,000, ac- 
cording to an announcement by 
Dr. Wilmar Allen, chairman of the 
campaign. In transmitting the 
contribution from the O.H.A., Dr. 
Fred W. Routley, secretary-treas- 
urer, stated: 


“It was unanimously resolved’ 


that, in view of the co-operation 
which the College has already so 
generously extended to the hospi- 
tals of the Province of Ontario in 
connection with the institute held 
in London last spring and the very 
broad educational program which 
you are planning, our association 
would like to make a contribution 
toward the service which you are 
" rendering.” 

The College’s objective is a mini- 
mum of $425,000 for a five-year 
educational program, the purpose 
of which is to raise the general 


administration 
March, 


level of hospital 
(see Canadian Hospital, 
1949, page 26). 

Trustees, hospitals, associations, 
and corporations, are giving gener- 
ously to the fund. Among early 
subscriptions from trustees was the 
amount of $2,570 from the board 
of St. Vincent’s Hospital, New 
York City, $2,000 from the trus- 
tees of Elizabeth Steele Magee 
Hospital, Pittsburgh, and $1,500 
from the board of Hartford Hos- 
pital, Hartford, Conn. 

Some of the early corporation 
subscriptions were the following: 
American Hospital Supply Corpora- 
tion, Evanston, Ill., $25,000; Sim- 
mons Company, New York City, 
$15,000; Will, Folsom, and Smith, 
Inc., New York, $11,000; A. S. Aloe 
Company Charitable Trust, St. Louis, 
Mo., $10,000; Huntingdon Labora- 
tories, Inc., Huntingdon, Ind., $5,000. 

Individual members and _ hospitals 
are supporting the campaign in 
amounts from $10 to $1,100. The 
entire College membership of 1,600 
administrators are assisting in their 
various communities and the Regents 
of the 15 geographical areas into 





which the membership: is divide 
have been named chairmen of regional 
committees to aid the campaign, 
R. Fraser Armstrong, superintep- 
dent of the Kingston General Hos. 
pital, is chairman of Region No, 14 
which includes all provinces in east. 
ern Canada. Alexander Esson, super. 
intendent of Saskatoon City Hospital, 
is chairman of Region No. 15, which 
covers the western provinces. 
—Dean Conley, 


The Inadequacies of 
Rural Medical Services 


With the inadequacies of medical 
personnel and facilities in rural areas, 
it is clear that rural people must re- 
ceive a volume of medical services 
far below their true needs. The fact 
is that for practically every category 
of service, with the exception per- 
haps of the dubious benefits of mid- 
wives and patent medicines, the rural 
population receives services smaller 
in quantity and lower in quality than 
the urban, and far less adequate than 
would be warranted by the burden of 
illness and impairment that it bears, 
—From “Rural Health and Medical 


Care” by F. D. Mott and M. I. Roe- 
mer. 





A Combination of Qualities 


Tue claims of ‘Dettol’ 
do not rest on any sirigle 
quality desirable in an anti- 
septic, but rather upon the 
combination of several essential 
properties. It can be used at 


fully effective strengths with 





stable, and agree- 


able in use. 


safety; that is, without risk 
of poisoning, discomfort, or 
damage to tissue. It retains 
a high bactericidal potency 


in the presence of blood, it is 
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Basis of Medical Economics 
is Political Philosophy 


Eventually every problem in medi- 
cal and hospital administration §re- 
solves itself into one problem; name- 
ly, “Does one advocate individual 
enterprise or does one advocate 
fotalitarianism, in one of its many 
forms, Fascism, Communism, or Pat- 
ernalism (either benevolent or auto- 
cratic)?’ Eventually every problem 
of medical and hospital economics re- 
solves itself into one of political 
philosophy. Because of their long 
experience those representing the 
professions at the council tables of 
the great are the older practitioners 
whose practising days are about over. 
The undergraduates, the interns, and 
the young practitioners are the ones 
who should be asking the question: 
“What is the future of medical prac- 
tice and hospitalization ?” 


Study groups should be formed, 
policies enunciated and the education 
of the public should be undertaken by 
the younger groups. For the past 
three or four decades, a great deal 
of counterfeit currency in the form 
of impressionistic nonsense has been 
accepted by the public as the good 
coin of factual information. As 
a result, ill-conceived and poorly- 
operated schemes for medical and 
hospital care have sprung up through- 
out the length and breadth of the 
land. These plans are those of op- 
portunists. They have been inaugur- 
ated without any apparent thought 
for their effect on the very soul of 
the people. Even such a valuable 
commodity as health can be bought 
at too high a price, particularly if 
that price involves the loss of person- 
al liberty and individualism.—Dr. A. 
C. McGugan, University of Alberta 
Hospital, Edmonton. 


12 Red Cross Units 
Opened This Year 


Since the first of this year, the Red 
Cross has opened 12 new outpost 
hospitals and nursing stations in 
Canada. Some 70,000 patients are 
served yearly by 75 of these out- 
posts and nursing stations. During 
1948, Red Cross nurses assisted at 
the birth of 3,600 babies, inspected 
more than 20,000 school children, and 
provided approximately 121,000 days 
of hospital care. 








Ciustle SAFELIGHT 





The ONLY light that combines... 





An Improved Quality of 
Surgical Illumination 


. every 


SAFELIGHT is pre- 


focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 
rected light. 


Explosion-Proof Safety 


. . . each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 
are used. 





New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 


Qu 


u 


NO. 51 SAFELIGHT 
. « . with conventional 
counterbalanced arm, 
can be controlled from 
outside the sterile zone. 


4 


NO. 52 SAFELIGHT 
. « » internally counter- 
balanced telescopic 
tube; raises above head 
level, lowers below 
table level. 















NO. 54 SAFELIGHT 
three horizontal, 
two vertical adjust- 


NO. 53 SAFELIGHT 
... wall mounted, for ... 
surgeries where hor- 
izontal illumination is 
— and space lim- 
ited. 


ments; 23” up and 
down range through 
ull circle. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1267 University 
Ave., Rochester 7, N. Y. 
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CASGRAIN & CHARBONNEAU 


LTD. 
MONTREAL 











BETTER THAN 
CULTURES 


—Diack Controls provide a better 
check on sterility of your autoclaved 
goods than cultures, 














Safer—B. subtilis is destroyed far 
below melting conditions required fcr 
Diacks 





X 











Time saving—a wait of one to ten 
days incubation with cultures. No 
wait with Diacks, 














Economical—cultures are costly in 
time consumed alone. Diack’s cost is 
comparatively lower 





X 











Checks Autoclave before next load 
—you may under-sterilize several 
loads before previous culture indi- 
cates a faulty autoclave. An _ un- 
melted Diack will check it before the 
next load 








A.H.A. Conference 
(Concluded from page 38) 


association is the director of the plan. 
Where this control does not exist 
there are nearly always serious differ- 
ences of opinion between hospitals 
and the plan, and seldom is the full 
cost of hospital care paid by the plan. 

It was generally agreed that there 
is no good reason why hospital 
associations cannot operate successful 
pre-payment plans which would make 
it possible for individuals to provide 
against the full cost of hospital care. 
Success would depend, however, up- 


‘on the provision of full coverage 


and not just indemnity payments. It 
was encouraging to note that the Blue 
Cross movement is becoming more 
and more popular, that it has the ap- 
proval alike of labour leaders and 
of governments, and that apparently 
President Truman intends no im- 
mediate interference with the volun- 
tary character of hospitals or the 
organization of Blue Cross plans, 
regardless of the possible introduc- 
tion of state medicine. 


Dr. W. W. White Serves on 
Hospital Board for 25 Years 


Dr. Walter W. White, associated 
with the Saint John General Hospital, 
Saint John, N.B., since 1890 when 
he became a member of the visiting 
medical staff, has been named hon- 
orary president of the board of that 
hospital. For the past 25 years he 
has served continuously on the board 
of trustees and has acted as pres- 
ident since 1938. He is succeeded by 


Mr. J. F. H. Teed, K.C. 





POSITION WANTED 
ASSISTANT ADMINISTRATOR 


Age 30, 6% years’ hospital experi- 
ence including accountant, 
management, purchasing, personnel re- 
lations, credits and collections. To sum 
up—general administrative work, cov- 
ering both the business and professional 
phases of hospital administration. 6 
years’ public accounting and auditing 
experience. Box 163M, The Canadian 
—, 57 Bloor St. W., Toronto 5, 

nt. 





WANTED SUPERINTENDENT OF 
NURSES 


Two hundred bed modern general 
hospital, fully approved with Training 
School for Nurses. Full maintenance 
and suite. State age, experience, quali- 
fications, salary expected. Thirty days 
annual vacation. Royal Inland Hospi- 
tal, Kamloops, B.C. 


business » 





NURSING PERSONNEL WANTED 


1 Night Supervisor May Ist. 1 Aggt 
Night Supervisor May 1st. 1 Super. 
visor for Surgical Ward May Ist. Gep. 
eral Duty Nurses—at once. Apply 
stating qualifications to Miss 60, 
Waterman, Reg.N., Superintendent of 
Nurses, McKellar General Hospital, 
Fort William, Ontario. 





POSITION WANTED 


Administrator — female, lay. Good 
qualifications and experience, wishes to 
locate in 50-150 bed hospital in Eastern 
Ontario. Can furnish the highest cre- 
dentials. Box 765L, The Canadian Hogs- 
pital, 57 Bloor St. W., Toronto, Ont. 





~ 


POSITION OPEN FOR’AN X-RAY 
TECHNICIAN 


Preferably a Graduate nurse who could 
assume part time nursing duties. Apply 
Superintendent, Carleton County L., P, 
Fisher Memorial Hospital, Woodstock, 
New Brunswick. 





FOR SALE—USED EQUIPMENT 


In good condition. New steam dress- 
ing sterilizer, American, size 15%” x 
24”, $300.00. Diathermy, Westinghouse 
Co., Endothermy with co-agulation and 
cutting intensity, $100.00. Burdick ultra 
violet lamp, 25 cycle, 110 volts, $50.00. 
Burke Portable X-Ray machine com- 
plete with tube, $200.00. McKesson 
metabolator, water type, complete, 
$50.00. Public General Hospital, Cha- 
tham, Ontario. 





MATERIALS & SUPPLIES 
FOR ALL 
ARTS AND CRAFTS 


HERE’S THE ONE SOURCE 


You will find complete supplies 
for all crafts at every branch 
store—materials, tools and _ in- 
struction books for leatherwork, 
clay modelling, shellcraft, metal- 
craft and a host of other crafts. 
We have pig rinds, tear offs (for 
small projects), tooling bellies 
and shearings—everything for 
leathercraft. 

Our staff of hobby experts will 
be pleased to discuss craft prob- 
lems with you—either in person 
or by letter. Write for our price 
list and catalogue. 

Branch Stores: 
Toronto — 645 Yonge Street 


Saint John — 38 Water Street 
Winnipeg — 425 Graham Avenue 








Lewis Craft Supplice 


«a 


CANADA'S FOREMOST CRAFT SUPPLY HOUSE 


The CANADIAN HOSPITAL 





FLOORS 

are the 
"HEART" 
of Hospital 
Sanitation 


CONSULT 
DESIGN 
SUPPLY... 


Everything from one room to 


complete Hospital Furnishings 


...care for them with 
WEST Maintenance Products 


Your floors, like the human heart, are vul- 
nerable to the effects of neglect or indifferent 
treatment. To avoid shortening their “life- 
span” and increasing your sanitation overhead, 
wisely choose West floor products. Special care 
and treatment with West floor maintenance 
materials prolongs the life and beauty of your 
floors at an absolute minimum cost. 


SPECIAL CONTRACT DIVISION 


TORONTO MONTREAL REGINA 















































1. ZOLEO 





PREFERRED SINCE 1880 


The finest tables in Canada are laid with 
McGlashan, Clarke Silverware ... preferred 
for nearly seventy years by leading hotels, 
restaurants, clubs, dining cars and hospitals. 
Write for catalogue. 
ViAW 
. ¥/ " Mh) WYNN \\ Nv 
ryt \ , 
Q\\'% TIME PROVEN‘! i, 


* HEAVY WEIGHT 
TAKES THE STRAIN 


* ATTRACTIVE 
PATTERNS 


* HIGHLY POLISHED 


yi DESIGNED FOR ) 
ti LONGER WEAR 








Cleans Cork, Tile, Wood, 
Linoleum, Marble, Terrazzo 
Floors and painted or var- 
nished surfaces. 


2. WESTOLITE 
Cleans Cement, Concrete, 
Tile, Mastic, Asphalt, Slate, 
Quarry, Marble and un- 
painted Wood floors. 


Liquid soap with Linseed Oil Base, 
mixes with cold water instantly. Sof- 
tens dirt, loosens grease and grime 
with fast emulsifying action. 


Balanced cleaning powder dissolves 
completely and quickly in water. Emul- 
sifies many times its weight in grease. 
No scrubbing necessary. No suds to 
rinse. Safe to use, will not injure, stain 
or scratch surfaces. 








3. CORO-NOLEUM 
Disinfects and Deodorizes 
as it Cleans all floors ex- 
cept rubber, soft mastic, or 
asphalt base tile. 


4. LUSTRECLEAN 
Cleans, Deodorizes and 
Lightly Waxes Wood, Mas- 
tic, Linoleum, Cement, Ter- 
razzo, Composition Tile, 
Asphalt Tile, Painted and 
Varnished Floors. 


5. KWYKWAX 
Waxes and Finishes all types 
of floors, except Terrazzo. 





Phenol coefficient of 7.5. Helps kill 
many germs and aids in the protection 
of Health. Ideal for operating rooms, 
washrooms and special wards. Eco- 
nomical to use. 


Essentially a cleaner but leaves a fine 
film of wax on surface. Deodorizing 
properties make Lustreclean a triple 
purpose product. Excellent for floors, 
walls and painted surfaces. 


| No rubbing or polishing necessary. 


Dries in 20 minutes (or less) with a 
high hard lustre, which resists traffic 
wear, protecting floor surface. 








5621-27 CASGRAIN AVE., MONTREAL, P.Q. 
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! Please send me Free samples and literature of following product 


numbers: 1. [) 2.0 . 
Kindly have your trained representative call to arrange a free, 


non-obligating demonstration —] 
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Progress in Cardiac Studies 
Resulting from Research Funds 


Financial support for heart dis- 
ease research reached a new high 
during 1948, according to a sum- 
mary issued by the Life Insurance 
Medical Research Fund and, as 
1949 begins, more trained scientists 
are at work in the field and more 
research is in progress than prob- 
ably ever before. 


Although heart disease _ kills 
more men and women than any 
other disease, scientists had little 
financial support for their research 
in the field until three years ago. 
In 1945, the life insurance com- 
panies of the United States and 
Canada, recognizing the lack of 
research, set up the first private 
agency devoted entirely to this study. 
Since that time the life insurance 
companies have contributed ap- 
proximately $600,000 annually to 
hospitals, universities, and indi- 
‘vidual students. The total so far 
amounts to $1,900,000. 


In 1949 heart disease research 
will continue to centre around the 
three most serious conditions— 


rheumatic fever, arteriosclerosis, 
and hypertension. 

One of the significant develop- 
ments of 1948 was the increased 
use of radio-active isotopes, which 
scientists used to “flag” food ele- 
ments, drugs, and other substances 
introduced into the body. Out of 
this new technique have come 
studies of the role of cholesterol in 
arteriosclerosis, the changes which 
take place with age in the heart 
muscle, the action of such drugs 
as digitalis, and the disturbances 
of body fluids, such as those occur- 


‘ring in oedema. 


The relationship between arteri- 
osclerosis and cholesterol received 
a great deal of investigation dur- 
ing 1948 and evidence is accumu- 
lating that it does play an im- 
portant role in the development of 
hardening of the arteries. Cho- 
lesterol is included in such foods 
as eggs and milk but it is also 
readily manufactured in the body 
itself. It is uncertain whether its 
presence in food is responsible for 
arteriosclerosis. 

During 1948, 
Duke University, 


particularly at 
research was 


continued in the effect of the “rigg 
diet” in the treatment of high 
blood pressure. Opinion still dif. 
fers as to the value of this treat. 
ment but the results are such as 
to require further study; at Duke, 
two-thirds of the patients treated 
are reported to show improve. 
ment, often of marked degree, al- 
though some workers at other in- 
stitutions have failed to obtain 
success. The diet is notable in its 
almost complete lack of salt. 


The nature of heart disease dis- 
courages any hope of some new 
and startling cure or method of 
prevention in the next few years, 
But medical knowledge. of the 
disease and of the function of the 
cardio-vascular system is increas- 
ing at a dramatic rate, laying the 
same kind of foundation in the 
field of heart disease as preceded 
the discovery of insulin for dia- 
betes and the discovery of the 
sulfa drugs, penicillin, and strepto- 
mycin for infectious diseases. 





Those who cannot remember the 
past are condemned to repeat it— 
George Santayana. 








@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 








Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 


Model S.S. 80 


Vibrationless Storage 


CLAD IN STAINLESS STEEL 


Bank is in the Hospital. 
actual use in Hospitals. 


handsome dividends. 


Bank Specialists. 


“Urpoi=-vVTMHOTZ 





ROTO Blood Bank Junior 


@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 


@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 
Surgeons will have “plus” confidence when a VENDALL Blood 


ay 

@ Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
@ Institutions using VENDALL Blood Banks will testify they pay 
@ 


Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


@ Ask the Hospitals who have VENDALL Blood Banks in operation. 
@ Leading Hospitals look to the Leader—VENDALL—the Blood 


@ S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL fimitep 


67 YONGE ST., TORONTO 1 
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LEITZ MICROSCOPES 


—recognized the world over for 
precision and dependability — 
embodying the latest improve- 
ments that optical science can 
provide. 


Write today for Descriptwe 
Literature. 


Walter A. Carveth 


LIMITED 
388 Yonge Street, Toronto 
Canadian Agents 








Spectty Bassick 


For All Hospital Equipment 
That Moves 


BASSICK 


“DIAMOND-ARROW” 
WITH PATENTED 


“FULL-FLOATING” 
ACTION 


@ Bedside tables, metal stands, screens, chairs, beds and 
other hospital equipment move QUIETLY when they 
roll on “Diamond-Arrow” Casters. 


Now used as standard equipment by leading manufac- 
turers, Bassick’s full-floating construction with “Baco” 
rubber-tread, molded-composition wheels, assures the 
maximum ‘in easy rolling, quietness and floor protection. 


For casters, rests, slides and wheels, you will find extra 
quality in Bassick—the world’s largest manufacturers of 
casters. 


DIVISION OF 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD. 


BELLEVILLE, ONTARIO 


Stewart-Warner Radios, Alemite Lubrication Systems and 
Equipment, Bassick Casters and Furniture Glides, 
South Wind Automotive Heaters, etc. 
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Hospital Pharmacy 
(Concluded from page 42) 


hospital. Our main bugbear is the 
preparation of ointments and lotions 
for specific skin conditions, as they 
entail considerable work and an im- 
mense amount of time, and tax one’s 
ingenuity no end. 

In hospital dispensing the appren- 
tice should pick up a good training in 
prescription reading as there are 
about as many prescriptions dispen- 
sed in hospital as there would be in 
a retail store and there is certainly 


no difference in the writing. The in-_ 


terns, on the other hand, are eager 
for the knowledge necessary to write 
prescriptions and they go to the hos- 
pital pharmacy for help. Their great- 
est difficulty seems to be in getting 
to know the strengths of the various 
tablets, solutions, or medicines, which 
they are called upon to prescribe. 
We are only too glad to help them 
out in this matter. 

We have found it rather difficult 
to teach the materia medica that is 
behind our medicines, such as tablets, 
injections, and parenteral solutions, 
due to the multiplicity of the pr@d- 
ucts. So many trade names are con- 


fusing and no one seems to be exactly 
sure just how similar, or dissimilar, 
these products are. As a consequence 
we carry two or three of similar 
composition, under different trade 
names. 

In his last year, our apprentice 
made astounding amounts of phar- 
maceutical preparations. He prepar- 
ed, among other quantities of drugs, 
27,800 grams of penicillin cream ; 120 
gallons of emulsions; over 37 gallons 
of mixtures ; 69 pounds of ointments ; 
over 245 gallons of solutions, as well 
as varying amounts of tinctures, 
syrups, suppositories, spirits, elixirs, 
corn solvent, and capsules. 

It was the author’s pleasure to talk 
to the senior medical class last year 
on the subject of “what a pharmacist 
expects of the physician in his pre- 
scription writing”. At the same time 
a good briefing on the Narcotic Act 
was given, in so far as the writing 
of narcotic prescriptions was concern- 
ed. Several members of the class 
expressed their appreciation and even 
called at the pharmacy for further 
talks. 

One can readily see that the in- 
fluence of the hospital pharmacy 


extends far beyond the hospital 
itself, particularly in a teaching hos. 
pital connected with a university, 
Any apprentice having been connect. 
ed with such a department for two 
or three years should have ground- 
work that is rather unique. The 
practice of hospital pharmacy has 
certain specific advantages; eg, 
regular hours, no night work (ex- 
cept for emergencies), a couple of 
hours’ work -every other Sunday, 
three weeks’ holidays with pay, anda 
pension plan. 


Great Boost in C.S.L.T. 
Membership 


In the ten-year period between 
1937 and 1947, the membership of 
the Canadian Society of Laboratory 
Technologists increased in numbers 
from 190 members in 1937 to 1057 
in 1947. The Society plans to have, 
in the not too distant future, a field 
representative who will travel the 
length and breadth of Canada, help- 
ing to bring about an exchange of 
ideas and knowledge which is so 
necessary ‘for the advancement of 
medical technology. 





NOW 5 STYLES! 
STERILIZER and 
YTILITY FORCEPS 


A more efficient, low-cost, stainless steel sterilizer forceps with a wide 
range of utility for other purposes. Tests in leading New York hospitals 
(copy of reports on request) show that these forceps— 


@ Grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. 


@ Are comfortable to handle and convenient in size. 
@ Are stronger than the usual sterilizer forceps; will not bend 


under pressure. 


Every doctor, dentist, nurse, chemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and effi- 
cient handling of glassware, instruments, swabs, syringes, specimens, 


etc. 








needles, towels, sponges, brushes, dishes, retractors, utensils, 


B-783 —8” straight tip 
B-783X—8” curved tip 


B-785—12” straight tip 
Specially designed for 
handling —: 


B-782 —11” straight tip 
B-782X—11” curved tip 


ET ERE MO a 


CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET NEW YORK 10 


Showrooms olso at 308 West Washington Street, CHICAGO &, ILL. 


Prices in U.S.A. 


Canadian prices slightly 
higher. 
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For Swifter, Cleaner 


Kitchen Service... use 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 
kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, Deep Stock Pots; with or with- 
i out spigot. Your choice of cast 
case of cleansing. aluminum or steel spun covers. 
3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 


5. All flavor laden vapors retained. 
Steam iy wernt egg = poatoard 
ly fastened to kettle. Design - 
for 40 pounds or less steam pressure. 6. Less food shrinkage. 


7. Completely sanitary. 
8. Practically indestructible. 


For further details Steam Roasters; one piece con- 
phone LY. 5495 or write us Sco chaning. Geancale’ peal 
amount of shrinkage in meats. 


LONG BRANCH, ONTARIO 
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CANADA'S FINEST HOSPITALS USE CORBIN 
The Corbin Lock Company of Canada, Limited, manufactures a com- 
plete line of builders’ hardware specifically designed for hospital and 
institutional use . . . each a masterpiece of the locksmith’s art . . . each 
guaranteed to render a lifetime of service and satisfaction. When 


planning new hospital construction or renovation specify Corbin to 
your architects and builders. 








CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 
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With Hospitals in Britain 

(Concluded from page 50) 
tain the extent to which it is pro- 
ductively valuable. The sort of 
thing which may be given as an 
example is the hospital record de- 
partment. It must be admitted 
that it has lagged behind in this 
country and some hospital authori- 
ties have suddenly awoke .to the 
fact. The scarcity of record officers 
has led to a scale of salaries out of 
all proportion to those of col- 
leagues working alongside them, 
with staffs of a quite remarkable 
size. Again, the teaching hospitals 
have been foremost in this field to 
such an extent that it has almost 
become a craze, although their 
records are by no means the most 
useful from a national point of 
view, nor even for the teaching of 
medical students. 

The irony of the situation is that 
the teaching hospitals having clam- 
.oured for independence are now 
going to the Minister to ask him 
to tell them what to do. There 4s 
one obvious answer which they 
ought to have provided years ago 
and that is the establishment of a 


real system of budgetary control. 
Particulars of action taken may 
need to form the subject of another 
letter. When the health services 
are costing every income tax-payer 
1714d (say forty cents) on the 
pound, the subject is likely to re- 
main a live one for all who realize 
that fact 


Notes on Federal Grants 
(Concluded from page 44) 
League hopes to increase its surveys 

to reach 300,000 persons. 

Assistance has been granted to the 
Notre Dame Hospital, Montreal, in 
the purchase of x-ray equipment 
which will be used to examine all 
persons admitted to hospital or at- 
tending the out-patient department— 
about 25,000 persons a year. 


* K K * 
Vital Statistics 
Use of federal funds has been 
approved for the appointment of two 
inspectors of vital statistics for Sas- 
katchewan. They will be responsible 
for examining copies of registrations 
of births, marriages, and deaths, in 
the offices of division registrars and 


assisting in the development of 
speedier reporting service. 


Hospital Liable for 
Patients’ Property 


The following. extract from ap 
English publication, concerning hos- 
pital liability for patients’ property, 
may be of interest to our readers, 

“The defendant was under a duty 
to maintain a hospital and admit 
patients. The defendant took pos- 
session of the plaintiff's handbag 
containing diamond jewellery when 
the plaintiff was admitted to the 
hospital. The contents of the hand- 
bag were noted in the defendant's 
ledger kept for that purpose and were 
stored with hundreds of other articles 
in envelopes. The Court held the 
defendant liable to the plaintiff when 
the contents of the handbag were 
missing; and the Court stated that 
the defendant was not entitled to 
assume that a patient’s property was 
of little value. In appraising the 
missing property consideration was 
given to the prevailing purchase price 
and luxury taxes. Martin vs. London 
Council (1947) I A.E.R. 783.” 





AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO BOILING 


NO TEST TUBES 


NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Calatest -hcelone Josl 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 


2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A, 
Write for descriptive literature 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also ins a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses 





THE DENVER CHEMICAL MANUFACTURING COMPANY 
286 St. Paul Street, W., Montreal 
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/, ‘AM the big 96 ounce institutional container 
4 capable of providing 192 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 





the big AAW of SUNFILLED 


Concentrated 




































































Pes, ORANGE and GRAPEFRUIT JUICES 
erty, ee at their best ‘AM free from adulterants or fortifiers . . . and 
rs, am especially valuable in post-operative and infant 
duty feeding, because my indigestible peel oil content 
dmit has been scientifically reduced to but .001%. 
pos- 
lbag /, ‘AM able to offer outstanding economies in 
yhen time, labor and cost-per-serving. A single attendant 
the can prepare any desired quantity and return me to 
and the refrigerator where an unused balance will keep 
int’s 18 OUNCE for weeks if kept free from moisture. 
vere — ooh ame 5% OUNCE 
quantity aaity re- fi 

cles quirements Fe IEA % /, ‘AM the answer to convenience. No bulky fresh 
the gift package fruit crates to handle. No inspection, cutting and 
hen reaming of fruit. No refuse to dispose of. You simply 
rere add water as directed and serve. 
hat ‘ 

to ORDER TODAY and request price list on other time and 
was money-saving Sunfilled quality products. 

the 
vas JUICE INDUSTRIES, INC. 
ie Dunedin, Florida 
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Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 





Canadian Distributors: 
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TORONTO, ONT. 
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Flavoured Milk Drink 

Recently there has been much dis- 
cussion concerning the nutritive value 
of chocolate flavoured dairy drink as 
a food for children. Some have gone 
so far as to say that it is detrimental 
to the health of children. Their main 
arguments upholding this view are 
that the skimmed milk from which it 
is prepared is of doubtful quality, 
that the quantity of the tannic and 
oxalic acid in the cocoa lessens the 
calcium retention in the human body, 
that it impairs children’s appetites, 
and that the theobromine in cocoa is 
_ a stimulant and harmful for children. 

The term “milk” under the laws 
of most provinces refers to the un- 
changed natural product with at least 
3.25 per cent butterfat. Skimmed 
milk refers to the same quality of 
product except for the removal of 
some or of all the butterfat. Skimmed 
milk still contains most of the food 
value of whole milk. The calcium, 
protein and vitamin content (except 
‘vitamin A) are the same, but the 
caloric content or food energy is less, 
due to removal of fat. In flavoured 
skimmed milk drinks the addition of 
sugar brings the caloric value up 


slightly higher than whole milk. Be- 
cause the process of making flavoured 
milk drinks takes longer and since it 
has the added ingredients, the bac- 
terial count may be slightly higher, 
but there are legal limits for safety 
and such products are under constant 
inspection. 


Cocoa contains tannic and oxalic 
acid. When a large amount of cocoa 
is present the calcium retention in the 
body is affected. This rarely happens 
since cocoa is chiefly used as a flav- 
ouring. The amount used in making 
chocolate flavoured dairy drinks, 
which is usually from 1 to 2 per cent, 
has no detectable injurious effect on 
the metabolism of calcium in humans. 
The theobromine present in quanti- 
ties ordinarily consumed would not 
have any stimulating effect. 


The presence of a_ considerable 
amount of extra sugar in flavoured 
milk or skimmed milk drinks is un- 
desirable for its bad effects in pro- 
moting dental decay. The sugar con- 
tent also seems to decrease the appe- 
tite of children especially those who 
are not robust eaters. However, this 
can also happen with ordinary milk 


or any other food if drunk or eatey 
too soon before the next meal. 

The use of flavoured milk drinks 
may cause children to refuse 
other kind of milk. It has led chit 
dren to demand at home that all the 
milk be so flavoured. Since flavoured 
milk is usually more expensive than 
ordinary milk many parents could not 
afford to buy all their milk in this 
form. The ultimate effect of provid- 
ing chocolate dairy drinks at school 
can thus be a net decrease in the 
amount, of milk taken by a child un 
less steps are taken to compensate, 
Such steps include feeding milk in 
pudding and sauces and are easy 
enough when parents realize what is 
happening. 

The conclusion seems to be that it 
is better to have milk in this form 
than no milk at all because the skim- 
med milk from which it is usually 
made contains most of the nutritional 
value of the whole milk.—Canadian 
Nutrition Notes, D.N.H. & W. 

Every tiny step forward in the 
world was formerly made at the cost 
of mental and physical torture.— 

Nietzsche. 








DIABETIC DIETS 


Monotony in 
diabetic diets can be re- 
lieved with tempting ren- 
net desserts made with 
““Junket” Brand Rennet 
Tablets and saccha- j 
rin. There’s no sugar 


ROASTER made of INCONEL 


offers ultimate in Performance 


Strong, tough, rustproof and highly resistant to 
corrosion, Inconel* contains the essential qualities for 
food service equipment. It is easy to keep clean—easy 
to keep bright and sanitary. We will be pleased to give 
you information on any food service equipment needs. 


*Inconel is a registered trade mark 
ot the International Nickel Company 
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or flavouring, yet deli- 
cious rennet desserts and ice-cream can 
be prepared especially for diabetics. 
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DRY TEX jae 


The McKague Chemical Company are pleased to _ 
announce their appointment as distributors of tl res 
DRY-TEX, a superior water repellant that actually 
costs you less. DRY-TEX is available in two forms 
—DRY-TEX is Water Soluble for all washing 
operations, DRY-TEX S.S. is Solvent Soluble for all 
dry cleaning processes. 
Order a trial supply to- Save your floors with Kilian Casters — their broad-tread 
day . .. if it does not tires of live rubber impart that air-cushion resilience. Wheel 


prove fully satisfactory diameters of 6” and 8” with load capacities of 400-500 Ibs. 
there will be no charge oe ee 


to you. * 
MADE IN CANADA 


McKAGUE CHEMICAL 
| AR 
Re eee FISCHER B:¢rines (canapa) 


SPECIALIZED CLEANERS AND ALKALIES 


1119A YONGE ST. TORONTO, CANADA 380 FLEET ST. W., TORONTO 2-B, ONTARIO 
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ted by ball-bearing axles and swivels that 
don’t need oiling. Malleable iron forks attractively finished 
in crackle black lacquer. Why not write today for folder 


(French or English), on complete Kilian Caster range? 

















Second Empire Tuberculosis Conference 


The National Association for the 
Prevention of Tuberculosis has an- 
nounced that details are available 
concerning the second Commonwealth 
and Empire Health and Tuberculosis 
Conference. The Conference will 
be held in the Central Hall, London, 
Eng., July 5—8. Further information 
may be obtained from the NAPT, 
Tavistock House North, Tavistock 
Square, London, W.C.1. 


Important Medical Conferences 
To be Held in Saskatoon 


Two important medical confer- 
ences are to be held in Saskatoon in 
June. The annual meeting of the 
Canadian Medical Association will 
take place in that city during the 
week of June 13. As in previous 
years, a varied program of timely 
medical subjects will be considered 
during the week. At this meeting, 
Dr. J. F. C. Anderson of Saskatoon 
will succeed Dr. William Magner as 
President of the Association. 

Of unusual interest, during the 
preceding week, will be the first 
meeting of the British Common- 


wealth Medical Conference. This 
will take place in the same city on 
June 7, 8, and 9. It is anticipated 
that delegates will be present from 
Australia, Ceylon, India, New Zea- 
land, Pakistan, South Africa, Great 
Britain, and Canada. According to 
present plans one day of this Con- 
ference will feature a review of medi- 
cal care in Canada, including the pro- 
vision of hospital facilities. 


The Auxiliaries 
(Concluded from page 48) 


Bunny sales, raffles, rummage sales, 
and fashion shows, have made suc- 
cessful the numerous projects of the 


auxiliary. 
a oe aes 


Renfrew, Ont., Auxiliary 
Reports Much Activity 


The Ladies’ Aid of the Renfrew 
General Hospital spent an active year 
in 1948. In addition to purchasing 
innumerable items for the hospital 
and the nurses’ residence, they com- 
pletely refurnished the superinten- 
dent’s quarters and renovated the 
Soldiers’ Memorial Ward. Taxi ser- 


vice is provided for the student 
nurses that they may attend Sunday 
services, and theatre tickets are given 
to them periodically. 


* * * x 


Sudbury Auxiliary Works 
Toward New Hospital 


The Women’s Auxiliary to the 
Sudbury District Hospital, which is 
now under construction, is rendering 
several important services to the com- 
munity. It makes available for rent- 
ing or loaning an oxygen tent; this 
can be used in the home under doc- 
tor’s orders. From its ‘Memorial 
Fund”, memorial cards are given 01 
sent out upon request to bereaved 
persons. An important money rais- 
ing event of the year is the annual 
“Flower Tag Day”, using flowers 
made by hand by auxiliary members, 


You can’t ignore the importance 
of a good digestion. The joy of life 
. . . . depends on a sound stomach, 
whereas a bad digestion inclines one 
to. skepticism, incredulity, breeds 
black fancies, and thoughts of death. 

—Joseph Conrad. 
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Onliwon Towels save time, save expense, 

save tempers—and save tender skins, too! 
They’re big and double-folded. One Onliwon 
is enough for both hands—and the patented 
interfold releases just one towel at a time from 
the handy cabinet. 

Onliwon Towels are soft and white—kind to 
the hands and face. Yet they are strong enough 


to withstand vigorous rubbing even when wet. 


Order OWL/WOW from Your Paper Supplier 


ONLIWON 


TOWELS and TISSUE 


THE E. B. EDDY COMPANY 


SPECIAL PRODUCTS DIVISION—HULL, CANADA’ 
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DEPENDABLE 
SANITATION 


YOU may depend 


on YOUR particular problem being 
given specialized study! 


YOU may depend 


on each product we sell! 


YOU may depend 


on the integrity of our standards! 


YOU may depend 


on OUR ability to give YOU satis- 
faction! 


NEUTRALUSTRE the alkali-proof cleaner which 
cleans as it shines. 


SOLVENTOL the new solvent principle cleaner 
which eliminates rubbing and scrubbing. 


ROCKWAX the pure hard-finish lustrous wax. 
SURGOPLEX the finest in surgical soaps. 
VAPORACK double strength deodorant blocks. 
LILY souffle cups and drinking cups. 


—and other floor cleaning and sanitation products 
particularly adaptable for hospital uses. 


Let US demonstrate OUR dependability 
to YOU 


(5) WE CAN PROVE IT 


T GIBSON €& COMPANY 


LIMITED 
Sanitation Products and Floor Treatments 


TORONTO MONTREAL 





Tue moist heat of ANTIPHLOGISTINE POUL- 
TICE is of definite value in relieving many of the 
troublesome symptoms accompanying affections 
of the respiratory tract. Cough—Muscular and 
Pleuritic Pain — Retrosternal Tightness — Sore- 
ness of the Chest. 


se respiratory ANTIPHLOGISTINE MEDICATED POULTICE 
conditions is ready to use. It maintains comforting moist 
heat for several hours. 


CHEST COLDS 
PLEURISY 
BRONCHITIS 
PNEUMONIA 














MEDICATED 


*\ POULTICE )F 


DRESSING 


The Denver Chemical Mfg. Co., Montreal, Que. The most widely-used Kaolin poultice in the world. 


NEW SUPERIOR HOT PLATES 


(New models now available) 
“LOOK AT THAT EYE APPEAL AND RUGGED CONSTRUCTION” 














3000 watts—110/220 volts. f 
Heavy Duty Double Hot Plates (outlet box attached for per- 1500 watts Double Hot Plates. 

manent connection). Domestic Models, Range type switches, with cord and plug— 
Range type elements and switches. 296C (as illustrated). 
290C—open elements, 3-heat. 1—1500-watt 3-heat and 1 750-watt 3-heat elements. 
290AC—metalclad elements, 3-heat. 2—3-heat switches. 


ALSO AVAILABLE 


295C—1 1500-watt 2-heat and 1 750-watt 1-heat elements both controlled by 1 selective range switch. 
294C—2 750-watt 3-heat elements, 2 3-heat switches. 
297C—1 1000-watt 3- heat and 1 500-watt 1-heat elements, 1 3-heat and 1 toggle switches. 
Add “A” to catalogue number if metalelad elements are desired. 
FINISH 
Tops: Genuine chromeplate over nickel on cold rolled heavy strip steel of finest quality. 
Bodies: White high heat baked paint enamel. 
Feet and switch handles: Black bakelite. 


PROMPT SHIPMENTS. PRICES MODERATE. 


SUPERIOR ELECTRICS LIMITED 


MANUFACTURERS AND EXPORTERS PEMBROKE, ONTARIO 
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Radily Digestible 
MILK 
MODIFIERS 
for 
INFANT FEEDING 





CRown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups ... a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited 


Montreal 
Pease send me 


0 FEEDING CALCULATOR. 

0 Book “CORN SYRUP FOR INFANT FEEDING”. 
0] INFANT FORMULA PADS. 

O Book “THE EXPECTANT MOTHER”. 

0 Book “DEXTROSOL”. 
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ARMSTRONG “WU” INSTANTANEOUS 
WATER HEATER 
The “WU” Instantaneous Water Heater (Water- 
to-Water Heat Transfer) is equipped with an 
Armstrong Pump which pumps boiler water through 
the shell thereby greatly increasing the capacity 
of the Heater. Large volumes of hot water are 
heated by an amazingly small unit. 


Costs less to install and operate. 
The Heater may be used with Hot Water or Low 
Pressure Steam Heating Boiler— The Armstrong 
Pump should discharge into the Boiler— The 
Heater is not suitable for gravity circulation of 
boiler water. 
CONTROLS SERVICE WATER 

TEMPERATURE 
A Hot Water Control installed in the Hot Water 
Service Water supply line starts the Pump when- 
ever Service Water Temperature goes below the 
required degree. 





rates SLASHES COSTS 
C7 FOR 
LABOUR 


AND MATERIAL 





"WU" INSTANTANEOUS WATER PLATER . . 
Smaller size pipe. 


| Smaller size fittings. 





Less labour. 





arustrons NO STORAGE TANK 
REQUIRED 


HOT WATER HEATING SOLER 











Installation on Hot Water Boiler 


YOUR REQUEST FOR FURTHER INFORMATION 
IS INVITED. 
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Short Form Report 


The completion of insurance forms 
of hospitalized patients has been a 
growing problem during the past few 
years. Unless a definite plan is 
worked out, record departments are 
likely to be. besieged by patients and 
insurance companies. 

At Columbia Hospital, Milwaukee, 
a careful study was made of the time 
and effort spent in completing insur- 
ance reports for a two-month period. 
After accurate recording, the final 
statistics showed that the amount of 
time spent in filling in these blanks 
varied from about one minute to 
more than 45 minutes. As a result, 
rules were drawn up by a committee 
to regulate the release of information 
from the record. | 

1. The written authorization of the 
patient must be on file before any 
information can be given out. If for 
any legitimate reason the patient can- 
not sign the authorization, the hospi- 
tal administrator should be consulted 

‘and he alone should assume responsi- 
bility for the release of information. 

2. Photostatic copies of authoriza- 
tions may be accepted. 

3. Copies of completed hospital in- 





surance forms are not to be given or 
sent directly to the patient. 

4. A standard form of insurance 
report is to be drawn up and used in 
completing all reports except in the 
case of group insurance cases. 

5. All requests for information 
contained in the medical record and 
all questions concerning medical care 
and diagnosis on insurance forms are 
to be completed in the medical record 
department. 

A simplified insurance form, used 
routinely in filling out reports regard- 
less of the type of form sent in by the 
insurance company, was adopted. The 
only exception was the original group 
insurance form, such as Blue Cross. 

Completion of forms is made 
easier by including on the alphabetic 
index card the diagnosis at the time 
of discharge. For checking in case 
of inquiry, the date of completion is 
written in the left hand corner of the 
index card. 

The form is completed without 
charge to the insurance company ; 
where additional information is re- 
quested, a charge of $2 is made. 
Insurance representatives, with 
proper authorization, are allowed to 


make notes directly from the record 
in the presence of a department 
member. The representative is te. 
quired to leave a carbon copy of the 
information taken from the chart and 
this copy is filed with the hospital 
record, 

In order to avoid continual inter- 
ruption, a schedule was found to be 
very satisfactory. Three days a 
week, the insurance forms are picked 
up from the accounting department 
where any financial data has been 
previously filled in. The necessary 
charts are pulled, the forms comple- 
ted and then taken to the assistant 
administrator’s office for signature. 


—Doris Gleason, in “Hospitals”, No- 
vember, 1948, Hospital Abstract Ser- 
vice. 


Erratum 

On page 54 of our March issue 
we published the current listing of 
hospitals “approved” and those “com- 
mended” by the Canadian Medical 
Association for the training of 
interns. The name of the Halifax 
Infirmary, which should have been 
in the “commended” list, was 
omitted in error. 





STERLING GLOVES 


Year Round 
Dependability 


Specialists in 
Surgeons’ Gloves 
for over 36 years. 

















STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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BUN 
WARMER 


made of 


MONEL is 
Rustless and 


Resisting 


Monel* offers many advantages for food service 
equipment for it is strong, tough, rustproof and 
highly resistant to corrosives. 


KITCHEN E( 









It cleans easily 


and beautifully for its silvery surface is glass- 
smooth, non-porous and extremely sanitary. We 
have a complete line of hospital and kitchen 
equipment for your requirements. 
are invited. 


Inquiries 


*Monel is a registered trade mark of 
the I ional Nickel C. 
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SONS TELEPHONE 2-2528 96 VINE STREET 
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Manufacturers of 
Restaurant, Hotel and Hospital Kitchen Equipment 
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Complete Supplies of 


LINENS 
COTTONS 
ETC 


for Hospitals and Institutions 


Table Damask 
Table Cloths 


Huck Towels, Towelling 


Serviettes 


Bath Towels, Towelling Glass Towels, Towelling 

Dish Towels, Towelling 

Crash Towels, Towelling Sheets 
Sheeting Pillow Cottons 

Mattresses (Hospital) 


Silence Cloths 


Pillows 
Bed Spreads 
Flannelette (White and Striped) 


Slips 
Blankets 
Curtains and Nets Square & Bib Aprons 
Rugs Table Cloths, Plasticide 

English Vitrified Crockery 
Flatware 


HOTEL & HOSPITAL 
SUPPLY CO. 


43 Colborne St. 


Sales Representatives: 
McClure- Millard 
10029 Jasper Ave., Edmonton, Alta. 


Sydney C. Miller & Co. 
179 Prince William Street, Saint John, N.B. 


Toronto 
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BY PRE-SERVING WITH PORTION CUPS 


Mealtime rush hours need not be hectic if food 
servings are prepared in advance with LILY Por- 
tion Cups. 

By PRE-SERVING, you save valuable time and can 
serve more patients quickly and efficiently. 


Then too, LILY Portion Cups save space, dish- 
washing and breakages and at the same time 
control -food portions. Most important, you save 
money, and MONEY SAVED IS MONEY MADE! 


Also manufacturers of LILY cone and pleated 
water cups, decorated hot and cold drink cups 
and LILY cone restaurant service. 


(Qe LILY CUPS LIMITED 
2 


355 LOGAN AVENUE TORONTO CANADA 





